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T-Men Are Watching You 


If you own a Cadillac, a yacht, or a 
plane—or if you're about to give your 
daughter a lavish coming-out party 
—you'd better make sure that your 
Federal income tax returns are in 
apple-pie order. That’s the latest 
word from Commissioner of Inter- 





CADILLACS catch tax agent’s eye, 
says T. Coleman Andrews. 


nal Revenue T. Coleman Andrews. 

Such signs of luxurious living usu- 
ally make T-men look twice, An- 
drews recently told a Congressional 
subcommittee. And he cited this 
case to prove it: 

One of his agents spotted 
an unlikely-looking individual “rid- 
ing around in a pretty expensive 
automobile.” So the agent did a bit 
of investigating—and discovered 
that the fellow was a wealthy “mem- 
ber of a profession, although he 
didn’t look it.” The investigation al- 
so showed that the man had been 
defrauding the Government for a 
long time: In none of the past six 
years had he paid more than $18 in 
income taxes. 

“That gentleman got checked,” 
said Commissioner Andrews, pri- 
marily because “he was making . . . 
a show of his position.” 

The same test is apparently being 
applied to owners of yachts and 
planes. Their names are being taken 
from registration records in Wash- 
ington and sent to district tax col- 
lectors. “The fact [that these peo- 
ple] are registered as owning a 
yacht or airplane is to be taken into 
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account” when their tax returns are 
audited, Commissioner Andrews 


Says. 


TV Series Stars M.D.s 

Medicine is once more having its 
day on TV-this time in a series of 
dramatic case histories called “Med- 
ic.” The half-hour show, which got 
under way on a national network 





DISCUSS NEW TV SHOW: James Moser, left, writer of “Medic,” confers with 
Frank La Tourette, producer, and Dr. J. P. Sampson of Los Angeles. 


last month, has been filmed on real- 
and Los 
Angeles; actual doctors and nurses 


life locations in around 
appear in the cast. Result, as noted 
by audiences so far: a remarkable 
flavor of authenticity. 

Responsible for much of this real- 
ism isthe show’s writer, James 
Moser, who originally wrote the 
equally compelling “Dragnet” se- 
ries. To gather material for “Medic,” 
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he spent long hours in Los Angeles 
hospitals, watching operations and 
observing doctors in their daily 
rounds. 

Moser’s careful attention to detail 
paid good dividends: After Los An- 
geles physicians had seen his pilot 
film on leukemia in pregnancy, they 
gave the whole series their official 
endorsement. The program also 
seems to have gained the full confi- 
dence of the National Broadcasting 
Company: The network is running 
“Medic” at an hour when its chief 
competitoris C.B.S.’ formidably 
popular “I Love Lucy.” 


‘Pernicious’ Prescribing 
“Prescribing cooperatives” are mush- 
rooming in several parts of the coun- 
try, and drug manufacturers are 
becoming concerned about them. 
Recently they announced that their 
National Pharmaceutical Council 
would do all in its power to persuade 
doctors and druggists to steer clear 
of such outfits. 

How do Rx cooperatives work? 
Quite simply, says Dr. Theodore G. 
Klumpp, president of the Council: 

A group of doctors and druggists 
get together to form a corporation. 
The corporation then produces drug 
products that are imitations, as a 
rule, of leading brands. The physi- 
cian-members of the cooperative 
prescribe these drugs to their pa- 
tients and the pharmacists sell them. 
Both doctors and druggists share in 
the profits. 


Pointing out that such co-ops have 
proved especially profitable in the 
South, Dr. Klumpp tells of one com- 
pany that has taken in forty new 
doctors in the past year. But, profit- 
able or not, he concludes, the prac- 
tice is a “pernicious” one; it violates 
the ethics of both professions; and 
it ought to be rooted out. 


New Grievance Rules 


Many a medical society has found 
that its grievance committee wasn’t 
doing the main job it was set up to 
do: settle doctor-patient disputes 
quickly, quietly, and fairly. Recent- 
ly the Los Angeles medical associa- 
tion made this discovery—and decid- 
ed to do something about it. 

First, the doctors asked them- 





RX COOPERATIVES MUST GO, 
says Dr. Theodore G. Klumpp. 
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selves what was wrong. They agreed 
that their grievance committee (1) 
based too many rulings on insuffi- 
cient evidence, haphazardly gath- 
ered, and (2) lacked authority to 
enforce its rulings, once they were 
made. 

To correct this, they gave the 
committee several important new 
powers. In the future, says its chair- 
man, Dr. J. S. Kelsey Jr., the com- 
mittee will have authority to: 

{ Actas alegally constituted 
“board of arbitration,” whose find- 
ings are legally enforceable by either 
party to the dispute. 

{ Require doctor and patient to 
appear before the committee at the 
same time, “so that each is familiar 
with the statements of the other.” 

{ Require both doctor and patient 





GRIEVANCE BOARD WITH BITE 
is headed by Dr. J. S. Kelsey Jr. 
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REPUBLICANS IGNORE M.D.s, 
charges Dr. Frank E. Wilson. 


to testify under oath, with discus- 
sion limited to “matters germane to 
the complaint.” 

{ Obtain the patient’s credit rat- 
ing in all cases where the disputed 
fee is $100 or more. 

{ Obtain the doctor’s “case his- 
tories and essential reports” when- 
ever necessary. , 

These new powers, Dr. Kelsey 
says, will make it possible for the 
grievance committtee “to render 
[more] just and equitable decisions.” 


« 


‘Lobbyist? Sums Up 


Whatever happened to the “new era 
of teamwork” between Government 
and medicine—an era foreseen when 
the 1952 election returns rolled in? 
Dr. Frank E. Wilson, head of the 
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A.M.A.’s Washington office, sums 
up two years of Republican rule in 
these rueful words: 

“Sometimes it’s harder to work 
with your friends than with your 
enemies.” . 

With Oscar Ewing out of the way, 
Dr. Wilson had looked forward to 
smoother sailing. As he put it re- 
cently to the Rhode Island Medical 
Society: 

“It seemed to me that [after] 
twenty years of the closed-door pol- 
icy, the new Administration would 
hang a lantern in the window . . . for 
doctors. I think it is accurate to say 
that Mr. Eisenhower has done this. 
But not all the high-ranking officials 
have followed his lead.” 

Instead, says Dr. Wilson, “the 





canvas curtain’ was lowered. At 
first, holdovers from the old regime 
were blamed. Now, with their ranks 
thinned, “things are a little bit dif- 
ferent, but the curtain is never out 
of sight.” 

As proof that the profession has 
been ignored, Wilson cites the fate 
of the medical advisory committee 
appointed by Mrs. Oveta Culp Hob- 
by (secretary of the Department of 
Health, Education, and Welfare) 
from a list of physicians submitted 
by the A.M.A. 

“She has not once called this com- 
mittee together,” he points out, “in 
spite of the fact that her own ex- 
perts sat down and planned for the 
compulsory inclusion of physicians 


under Social Security . . . Not a sin- 
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see this capsule 


pain= spasm 


DACTIL 


Used in your office, DACTIL will show you 
how quickly it relieves pain=-spasm in the 
gastroduodenal or biliary tract — usually 
within 10 to 20 minutes. 





DACTIL is eutonic—that is, it restores and 
maintains normal visceral tonus. Unusually 
well tolerated, DACTIL does not interfere with 
gastrointestinal or biliary secretions. 


DACTIL with Phenobarbital in bottles of 50 capsules. 
There are 50 mg. of DACTIL and 16 mg. of phenobarbital 
(warning: may be habit-forming) in each capsule. 


DACTIL (plain) in bottles of 50 capsules. There are 50 mg. 
of DACTIL in each capsule. 


DACTIL, first of the Lakeside piperidol derivatives, is the 
only brand of N-ethy!-3-piperidy! diphenylacetate HCL 
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gle M.D. other than a Government 
employe sat in on the several meet- 
ings that resulted in this decision.” 

The Administration’s health pro- 
gram, including reinsurance of vol- 
untary health plans, is not something 
to be forgotten with the end of the 
last Congress, Dr. Wilson warns: 
“The parts . . . not passed now will 
be reintroduced in the next Con- 
gress. Even if there is a change in 
control of Congress . . . the Eisen- 
hower Administration will press for 
these bills, and there is no question 
that they would have the support of 
many, many democrats.” 

The A.M.A. position on reinsur- 
ance (“that we are in accord with 
the stated objectives, but must op- 
pose the Government’s methods of 





reaching them as stated in the bill”) 
will be maintained, Dr. Wilson pre- 
dicts. And he adds: 

“Just about every time we oppose 
a major bill, somebody asks, “Why 
does the A.M.A. always oppose 
everything? Why don’t they come 
forward with an alternative?’ The 
answer lies in the fact that the 
A.M.A. is one of the few national 
organizations which does not ask 
favors from Congress and wants no 
Federal money. 

“A more succinct explanation was 
given to me the other day. I was told 
that nine of the Ten Commandments 
start out with “Thou shalt not.. 
One of them says, “Thou shalt not 
commit adultery’ . . . The Bible does 
not suggest an alternative.” [MoRE—> 
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“Mediatric’* Will enable the aging system 
to cope more effectively with gonadal 
hormone imbalance, dietary 
inadequacy, and emotional instability. 


IN THE 70’s AND 80's 


the functional derangements that began in 
earlier years enter the final 
hase. In these cases,“Mediatric”*' cam 
be extremely valuable in maintaining 
physical vigor, improving muscle tone, and 
restoring emotional balance. 
of the aging patient 
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Dr. Wilson’s final sum-up: 

“There has been a change in the 
Federal Government in its attitude 
toward health. The present Admin- 
istration is honest in its motives, but 
a little too desirous of pleasing 
everybody, including those who 
have been so well pleased for twenty 


” 
years. 


Dim Future for Surgeons? 


The future holds plenty of oppor- 
tunity for psychiatrists, but very 
little for surgeons. That, at least, is 
the prediction of James Howard 
Means. 

A rash forecast? Perhaps, con- 
cedes Dr. Means, a retired profes- 
sor of clinical medicine at Harvard. 


But he believes that “as surgery 
gets better and better, there will be 
less and less of it to do.” At the 
same time, he holds, “our confused 
and frustrated world” will have an 
ever-increasing need for “well 
trained, broadly educated, wisely 
balanced psychiatrists.” 

Dr. Means musters some evi- 
dence in support of his prediction 
for surgeons: “Gone already are the 
wholesale tonsillectomies and mas- 
toid operations which were the 
stock in trade of the ear, nose, and 
throat men. Gone is the venereal 
field of the urologic surgeon. Large- 
ly gone are the various septic con- 
ditions which surgeons used to treat. 

“If and when specific cures for 
cancer are discovered, gone will be 
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January 30, 1952 — 
typical adolescent acne 
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Cumulative experience with KUTAPRESSIN has con- 
firmed the remarkable valve of this new agent 
in acne.'~4 Recently, significant improvement was 
obtained in 63 percent of 52 patients who had 
ceased to improve on other methods of treat- 
ment, including x-ray.' Definite improvement in 
1 to 2 months plus the relative painlessness of 
the treatment ensured patient-cooperation. 
KUTAPRESSIN has also proved effective against 
rosacea, pruritus ani, hypertrophic scars, and 
keloids.5-7 


Unique action—varied applications... 


KUTAPRESSIN is a highly selective vasoconstricting 
principle acting on abnormally dilated terminal 
arterioles and capillaries without raising systemic 


blood pressure. Free from side-effects, it has T nths later: "* 
been used with encouraging results in such di- skin yas dey ; vp - 
verse applications as herpes zoster, drug derma- whole face markedly 
toses, eczemas, third-degree burns and graft improved"* 


preparations,and in reducing postoperative bleed- 
ing following tonsillectomies, adenoidectomies, 
etc. There are no known contraindications, 


DOSAGE: Average, 2 cc. intramuscularly or sub- 
cutaneously, daily or thrice weekly until im- 





4 provement. is obtained. In severe cases, 5 cc. Professional Literature 

may be administered initially, and subsequently Available 

Z SUPPLIED: As aqueous solution in 10- and 20-cc. . 
multiple-dose vials. 


1. Pensky, N., and Goldberg, N.: New York State J. 
Med. 53:2238, 1953. 2. Nierman, M. M.: J. Indiana M. A, 
45497, 1952. 3. Knox, J. M.: Preliminary Report, U. S. 
Ps HA <a L: » Bape ivy pry ag ’ aan Ethical Pharmaceuticals Since 1894 
W. L.: To be published. 6. Kalb, C.: To be published. KREMERS-URBAN COMPANY 
7. Marshall, W.: M. Times 79:222, 1951. Laboratories in Milwaukee 


*Case report. 
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e Allays agitation 
and apprehension 
(nonsoporific sedation) 


e ln the majority of hyper- 
tensives, Serpiloid lowers 
tension, tranquilizes, relieves 
associated symptoms 


e In the normotensive, it does 
not lower blood pressure 
significantly 


e@ No contraindications 


e For long-term use, virtually 
free from side actions 


e Simple dosage . . . One 
tablet (0.25 mg.) t.i.d. 


Clinical samples on request. 


LABORATORIES, INC. 


LOS ANGELES 48, CALIF. 
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another big slice of what the sur- 
geon has had to do . . . Peptic ulcer 
and ulcerative colitis will slip from 
his field as the psychiatrist prevents 
these maladies.” 

Before too long, Dr. Means claims, 
the surgeon will have left “only trau- 
matic and plastic surgery and the 
treatment of congenital anomalies.” 


Insurance Jokers Hit 


After taking volumes of testimony 
on health and accident insurance, 
Representative Charles A. Wolver- 
ton (R., N.J.) has come up with 
some pointed warnings about the 
kind of insurance America doesn’t 
need. 

It’s peddled to individuals, he 
says, by “a great many outfits . 
who advertise that their policies pro- 
vide a get-rich-while-sick bonanza 
.. . But the small print in their poli- 
cies takes away just about every- 
thing promised in the big print.” 

Wolverton cites these “gimmicks” 
in the sort of policies that people are 
better off without: 

{ Clauses providing benefits for 
“bodily injuries sustained through 
accidental means.” The gimmick: 
“If you fell from a ladder while 
cleaning leaves out of your house 
gutters and broke your neck, the 
company could claim that the means 
of injury was not accidental—that 
you deliberately climbed the ladder 
. .. Better that the clause read that 
benefits will be paid for ‘accidental 
bodily injuries.’ Legally, that means 
exactly what you think.” [MorzE—> 
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PROFOUND RELIEF AND 
QUICK REHABILITATION 


» acute bursitis 


Profound and rapid therapeutic 



























success in bursitis, especially in 
the acute stage, is obtained with 
HP*ACTHAR Gel. Cases refractory 
to other types of therapy have re- 
sponded to HP*ACTHAR Gel, re- 
gardless of the severity of the 
condition. Calcium deposits may 
disappear. 

HP*ACTHAR Gel, a new reposi- 
tory ACTHAR with rapid response 
and sustained action, is as easily 
administered as insulin with a mini- 
mum of discomfort, whether injected 
intramuscularly or subcutaneously. 
It is economical too, far less time 
and money being spent to restore 
the patient’s working ability. 


HPACTHAR Gel 


(IN GELATIN 


The small total dose required affords econ- 
omy and virtual freedom from side actions. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY - CHICAGO 11, ILLINOIS 
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{ Clauses defining total disabili- 
ty as “inability to engage in any oc- 
cupation or employment for remun- 
eration, wage, or profit.” The word 
“any” is the joker. “That means if 
you cannot do your chosen job .. . 
but can earn a few dollars doing 
something else—such as making 
hooked rugs—then you are not like- 
ly to collect insurance.” You're safe- 
guarded, though, if total disability 
is defined as “inability of the insured 
to engage in his occupation.” 

{ Clauses making sickness bene- 
fits dependent upon your being con- 
fined indoors. Suppose you've had a 
serious operation requiring weeks of 
convalescence. “You could lose your 
benefits if you spend any part of that 
convalescence sitting on your front 


porch, basking in the sun on the hos- 
pital grounds, or motoring through 
your favorite park.” 

Wolverton’s hottest fire is re- 
served for companies that make a 
practice of canceling policies as soon 
as benefits are claimed. “Upward of 
90 per cent of non-group, individual 
health insurance policies sold today 
can be cancelled by the insuring 
company—sometimes at once; fre- 
quently when the insured’s next pre- 
mium is due,” he says. 

“On file with our committee are 
a number of letters giving first-hand 
accounts of such practices. One sad- 
der but wiser Iowan told how he 
filed a claim with his insurance com- 
pany after his doctor hospitalized 
him for diabetes. ‘I sure was sur- 























Americaine Topical 


! Anesthetic Ointment. 
| Same formula. 
loz. tubes, 8-16 oz. jars. 





ee 


MEDICAL ECONOMICS * OCTOBER 1954 






SPRAY ON 
FAST RELIEF 





FOR SURFACE PAIN AND ITCHING of burns, abrasions, 
debridement, hemorrhoids, painful examinations, post- 
episiotomies, and many other conditions. Routinely used 
for care of post-partum patients in leading hospitals. 
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AEROSOL 


ORIGINAL SPRAY TOPICAL ANESTHETIC 


EASY TO APPLY — Just press the button and spray on. Patient 
cannot feel application. Sanitary, no manual applicators. 
SIMPLE, POTENT FORMULA: Contains Ethyl-p-Aminobenzoate 
| (Benzocaine*) 20%; Oxyquinoline Benzoate 0.39%. In bland, 
water-soluble vehicle. In two sizes: 11 oz. for professional use, 
and 5.5 oz. for prescription. 


*Called the best topical anesthetic. Most effective, 
least toxic. No sensitivity in 1809 published cases. 


ARNAR-STONE LABORATORIES, INC. 
1316 Sherman Avenue «+ Evanston, Illinois 
in Canada: Brent Laboratories, Ltd., Toronto 
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r- Record your findings while the facts are fresh . . . with 
= the years-ahead Epison “V.P.” dictating instrument. 
Not only cuts down office paper work to minutes a day 
.. . but the amazing V.P. is so compact, so light, so 
easy to carry you can take it in the car for on-the-spot 
reporting after patient visits! 
" Don’t let case reports pile up. Gain time to see addi- 
4 tional patients a day. Let the slim, trim V.P. become 
ed your new “assistant” . . . in the office and on-the-go! 
ls. Dictating instrument and transcriber in one unit, the 
new Epison V.P. already has gained a popular place 
in modern medical practice. Learn how it can help you, 
Doctor! 
ent 
" JUST MAIL THIS COUPON ... ann tee ee 
e, | moobligation,forfullfacts $ EDOt, ncoroRATI, Orange, NJ 
about the time-saving V.P. . Send me the facts about the V.P. EDISON VOICEWRITER 
: Name eo ee ee pani 
7 Q Edison. Address 
y City a Se 
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prised how fast they dropped me,’ 


he wrote. 

“America doesn’t need the kind 
of insurance policy that is cancelled 
just because the insured becomes ill 
and eligible to collect benefits. A 
company which plays that kind of 
sure-thing game violates the very 
spirit and purpose of insurance—to 
provide protection at the time of 
need, not to take it away.” 

To avoid such jokers, Wolverton 
suggests following three rules when 
buying health and accident insur- 
ance: 

1. “Choose a reliable company 
. .. licensed in your own state. That 
way, you will be protected by your 
state insurance department.” 

2. “Avoid policies which give the 
company the privilege of cancelling 
at any time. A non-cancellable, guar- 
anteed-renewable policy . . . assures 
you benefits during long periods of 
illness or disability.” 

3. “Carefully read [all] the ex- 
clusions and exceptions.” 


Shock Coverage Wanes 


Signs are that the risky areas of med- 
icine are becoming still more risky. 
Shock therapy is a current example. 
Doctors are finding it harder and 
harder to get malpractice insurance 
covering this type of treatment. 
Many insurance carriers are now 
refusing such coverage altogether, 
claiming it doesn’t pay them to pro- 
vide it. A few companies continue to 
offer it, but at prohibitive rates—and 
often only if the doctor agrees to 
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Congestion 
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on Ephedrine Relaxes 
Bronchioles 
1r- 
Ammonium Chloride 
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ur 
Each 4-ml. teaspoonful 
h of Pyribenzamine Expectorant 
e with Ephedrine contains 
ng - 30 mg. Pyribenzamine citrate 
(equivalent to 20 meg. 
ar- Pyribenzamine hydrochloride), 
: 10 mg. ephedrine sulfate, 
pes and 80 mg. ammonium chloride; 
of cherry-flavored. 


Also available: Pyribenzamine 
Expectorant with Codeine 

ex- and Ephedrine (above formula 
plus 8 mg. codeine 

phosphate per 4-ml. teaspoonful); 
peach-flavored. Both 
preparations in pints and gallons. 


wf Pyribenzamine’® Expectorant 


Pyribenzamine® (tripelennamine CIBA) 
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‘llotycin’ 
kills 
pathogens 


Acute infections yield quickly. 
Dead bacteria cannot cause 
reinfection, become resistant, 
cause complications, or spread 
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give the company such of his other 
insurance business as it may choose 
to have. 

In New York State it’s still possi- 
ble to get insurance for shock thera- 
py through the medical society’s 
group plan. But it isn’t available 
simply on request. The doctor who 
wants it must make out a separate 
application, to be reviewed by rep- 
resentatives of the state society. 
Only if they decide that he is well 
qualified to do the work, can he take 
out a policy. He then pays $75 a 
year extra for it. 

Nation-wide, this type of protec- 
tion has become so hard to get that 
the American Psychiatric Associa- 
tion has given up altogether on U.S. 
insurance companies. It now offers 
its members shock therapy coverage 
through Lloyds of London. 


1955 Cars Previewed 


With auto manufacturers nearly 
ready to unveil their 1955 models, 
you may be nearly ready to visit 
your dealer’s showroom. Here’s 
what Ward’s Automotive Reports 
says you can expect to find there: 

{ More models equipped with 
power steering, power brakes, and 
high-compression V-8 engines. 

{ An increased use of tubeless 
tires, to give you more mileage and 
better protection against punctures. 

{ Radical new body designs— 
even in the low-priced field. Fords, 
Chevrolets, Chryslers, De Sotos, 
Dodges, and Plymouths are all com- 
ing out with a new look. [MoRE> 
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BAXTER LABORATORIES, INC. 
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{ A greater emphasis on brilliant 
colors. Reds, whites, bright yellows, 
even oranges and purples will be 
featured in many lines. 

Prices, apparently, will be un- 
changed—although some of the 
smaller companies may make a bid 
for your business with token cuts. 
(Studebakers, for example, will cost 
$100 less.) But even without official 
cuts, it'll probably be a buyer's mar- 
ket, with dealers more than willing 
to come to terms. 


Blue Shield Losses 


Lost customers area continuing 
problem for Blue Shield. According 
to latest available figures, some local 
plans are signing up new subscribers 


fast—but losing old subscribers even 
faster. For example: 

During the first quarter of this 
year, Blue Shield plans in Milwau- 
kee and in Omaha lost about five old 
subscribers for every four new ones 
enrolled. Plans in Jackson, Miss., 
and in Charleston, W. Va., reported 
an even more unfavorable cancella- 
tion ratio of six to four. 

On a national scale, of course, the 
Blue Shield plans are still chalking 
up substantial gains (at least two 
new subscribers for every one who 
cancels). But Blue Shield policy- 
makers don’t intend to take any 
chances. In the future, they'll direct 
more promotional material to old 
subscribers, concentrate more on 
the job of keeping them sold. END 





Adrenal insufficiency « Collagen diseases « 
Gout (with colchicine) « Allergic states « In- 
flammations of the eye « Acute rheumatic fever 
Purified Corticotropin Gel (National) is purified 
ACTH in a repository menstruum (gelatin). 
Effective for 24 hours or more following sub- 
cutaneous or intramuscular injection. Lessens 
the possibility of producing sensitization. 

Supplied: 40 units (clinical activity) per cc., 
vials of 1 cc. and 5 cc.; 80 units (clinical activ- 
ity) per _cc., vials of 5 cc. ACTH Solution, 20 
U.S.P. units per cc.; vials of 2 cc. and 10 cc. 


for diseases of 
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NATIONAL 
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PURIFIED CORTICOTROPIN GEL 


The National Drug Company, 4663 Stenton Avenue, Philadelphia 44, Pa. 
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Today’s diet, often soft and con- 
taining relatively large amounts 
of carbohydrates, poses a constant 
threat to teeth and gingivae. A 
fresh juicy apple after meals is a 
tasty aid to conservation of dental 
health. The apple is a succulent 
cleanser, highly efficacious, con- 
venient and enjoyable. Its firm 
chewable texture gives needed 
massage to flabby gums. Its deli- 
cate aroma and lively flavor stim- 
ulate the salivary glands to co- 
pious secretion. These benefits 


are provided through regular 
everyday eating of apples. Your 
patients will quickly recognize the 
merits of a recommendation to 
“eat an apple after meals.” 





NEW FILM “Gateway to Health’ in 16 
mm. color and sound. Case histories 
from practice of Fred D. Miller, D.D.S., 
Altoona, Pa., demonstrate influence of 
dietary habits on dental health. Espe- 
cially suitable for professionally spon- 
sored public education programs. Write 
to address below. 











NATIONAL APPLE INSTITUTE, 726 JACKSON PLACE, N. W., WASHINGTON 46, D. C. in beholf of 


THE APPLE GROWERS OF AMERICA 
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SPERSOIDS*: 
Dispersible Powder 
50 mg. per teaspoonful (3.0 Gm.) 


PEDIATRIC DROPS: Cherry fla 
Approx. 25 mg. per 5 drops, 
Graduated dropper. 


ORAL SUSPENSION: 
Cherry flavor. 250 mg. 
per 5 cc. teaspoonful. 


ad 


OPHTHALMIC 
OINTMENT (1%) 





CAPSULES: 250 mg., 100 mg., 50 mg. 
TABLETS: ’ 3 a ¢ 
250 mg., 100 mg., 50 mg. 

















INTRAVENOUS: 
500 mg., 250 mg., 100 mg. 





j EAR SOLUTION (0.5% ) 





50 mg. 
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SOLUBLE TABLETS: 
50 mg. 





INTRAMUSCULAR: 100 mg. ok 


Tetracycline Lederle 





ACHROMYCIN, the new broad-spectrum anti- 
biotic, is now available in a wide range of forms 
for oral, topical and parenteral use in children 
and adults. New forms are being prepared as 
rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the 
gastrointestinal tract. It is more rapidly diffus- 
ible in body tissues and fluids. It maintains 
effective potency for a full 24-hours in solution. 


ACHROMYCIN has proved effective against beta 
hemolytic streptococcic infections, LE. coli, 
meningococci, staphylococci, pneumococci and 
gonococci, acute bronchitis, bronchiolitis, per- 
tussis and the atypical pneumonias, as well as 
virus-like and mixed infections. 


* REG. U. S. PAT. OFF. 





LABORATORIES DIVISION AAfER/CAW Ganamid COMPANY Pearl River, N.Y. D> 
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The rapidly expanding volume of clinical research continues to 
prove the effectiveness and safety of Roncovite in the common 
forms of anemia.* These clinical studies of the effect of cobalt- 


iron have produced gratifying results in several types of anemia. 


iron deficiency anemia 
AREAS OF 
CLINICAL STUDY anemia in chronic infection 


INCLUDE: anemia in pregnancy 


anemia in infants and prematures 


Cobalt in therapeutic dosage exerts a specific erythropoietic effect 
on the bone marrow. Roncovite provides the supplemental iron to 


meet the need of the resulting accelerated hemoglobin formation. 
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—and from 1954 clinical reports 


“We agree with 
Waltner (1930) and 
Virdis (1952) that 
iron should be given 
tovether with cobalt 
to obtain the most 
satisfactory results.”’ 
prot ide 


i 


SUPPLIED 
RONCOVITE TABLETS 

Each enteric coated, red tablet 

contains: 

Cobalt chloride. ........... 

Ferrous sulfate exsiccated. . . .0.2 Gm. 


RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 
Cobalt chloride. ........... 40 mg. 
(Cobalt... .9.9 mg.) 


perrous sulfate............ 75 mg. 


RONCOVITE-OB 


Each enteric coated, red capsule- 
shaped tablet contains: 


Cobalt chloride. ...........- 15 mg. 
Ferrous sulfate exsiccated . . .0.2 Gm. 
Calcium lactate........... 0.9 Gm. 
Es. cagenkeeen es 250 units 


DOSAGE 


One tablet after each meal and at bed- 
time; 0.6 cc. (10 drops) in water, milk, 
fruit or vegetable juice once daily for 
infants and children. 


“Evidence suggests 
that tron and cobalt 
the most 
effective hematinic for 
pregnant women.” 


The babies were 

c lose h obse rve d daily 
for ill effects of the 
medication while at 
the premature unit 
and when they 
returned for check -Ups. 
None of them showed 
harmful effects despite 
the large doses.’” 


* Bibliography of 192 references 
available on request. 

1. Coles, B.L., and James, U.: The 
Effect of Cobalt and Iron Salts on 
the Anaemia of Prematurity, Arch. 
Disease in Childhood 29:85 (1954). 

2. Holly, R.G.: The Value of Iron 
Therapy in Pregnancy, Journal- 
Lancet 74:211 (June) 1954. 

3. Quilligan, J. J., Jr.: Effect of a 
Cobalt-Iron Mixture on the Anemia 
of Prematurity, Texas St. J. Med. 
50:294 (May) 1954. 


Roncovite 


The original, clinically proved, 
cobalt-iron product. 


INC. Cincinnati 3, Ohio 


In the Service of Medicine Since 1870 
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| dictating machine 


Dictaphone Time- Master ‘‘5”} 





Is the biggest problem in your 
practice finding enough time? 
Here’s the finest timesaver ever 
invented. 


Just pick up the “mike” any- 
time, anywhere—even in your 
car—write up case histories, clin- 


DictapHone Corporation, Dept. MX104 NAME 


° 420 Lexington Ave., N. Y. 17, N. Y. 
. Please send me your free 
e tive booklet. 


descrip- 


ical notes, articles. The TIME- 
MASTER is the only dictating ma- 
chine with the exclusive mail- 
able, fileable, 4¢ Dictabelt plastic 
record. 


Why not get the details? Use 
the coupon—no obligation. 


STREET 


DI CTAPHON E* Makers of the Time-Master, America’s #1 Dictating Machine 
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To relieve surface pain and itch 


with greater safety from sensitization 





NEW TRONOTHANE® 
HYDROCHLORIDE 


(PRAMOXINE HYDROCHLORIDE, ABBOTT) 












CREAM TRONOTHANE solves the riddle of topical an- 
S esthesia with a new approach. Its formula 
. is structurally unique, non-“caine.” 
aS Sensitization and toxicity can be expected 
: to be negligible, judging from their absence 
‘< STERILE <s in over 1,000 clinical trials to date.*:*:*:* 
a JELLY Yet TRONOTHANE is prompt, effective. Use 
P it to relieve discomfort in episiotomy, hemor’ 
rhoids, various itching dermatoses, anogenital 
COMPOUND pruritus, minor burns, intuba- 
LOTION tion, etc. Write for literature. Ab6ctt 
1. Birnberg, C., and Horner, H., A Simple Method 
Topica, Zt by the ry ~ of a. ee es ain, Amer. 
; SOLUTION > ee eae Paget 






4. Schwartz, F. R. renothane in Common 
Syndromes, Postgrad. uly, 1954, 









all 
vitamin drop 


products 
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vi-syneral vitamin drops 


XUM 


XUM 


only 
ar-h40ia-]meahe- Teall .\ 





contains these - 


4 stereoisomers 
e 


»..Vi-syneral 


vitamin drops on! 
provides 


natural vitamin A with al! known and fully utilizable 
active isomers — as compared to synthetic vitamin A 
which affords only one isomer which requires 
conversion in the body before ih aer-lalmel-mehal irate. 

in the visual process. 

natural vitamin D complex for superior protection 
against rickets as compared, unit for unit, with 
synthetic vitamin D. e 
anti-convulsant vitamin Bg pyridoxine hydrochloride), 
late) am ole -1-1-1ah Gi lamel-1ae-lleMmeldal-] au anleinan'ai¢-laaltame | ae] oe 
aqueous* vitamins A and D for far faster and more 
rolelaate)i-3¢-mr-] os-1e]4e)dlelaMr-lale mh diip4-) dlelamr-l-merelanl sy-14-10| 
with otly solutions. 

no fish oil, no fish taste, no regurgitation. 

costs no more, so why not give the greater protection 
of Vi-Syneral Vitamin Drops natural vitamins A and D, 
laat-re{-mr-[e101-10]01-Wam = Mole] a ale] (=> @ui-10nde] a-War-l-tele] ae) (omt-lelle pm 
ole) ¢ 4 {1-3} 0 Go I ol ontanC | 0M olommm- al Ml ol-[o1.¢-] -4-e} tS oon 

ida] a -1-ap Go clone ole: 44(-1- Sin ahaa ime (ol-t-1-4-mmanl-14.¢-10 Mle 1 ae) 9) °]-1¢-m 


‘ 
af Oli betelivlell-m ii c-leallal-w. W-lalem OMaal-lel Ma ?-14-tactelieleli =e 


protected by,U.S. Pat. No: 2,417,299. 


SAMPLES from 


u. s. vitamin fowod as sels -titeda| 
Arlington-Funk Laboratories, division 
250 E. 43rd Street, New York 17, N.Y. 








To Clarify a Major Point.... 


The recent studies by Grayzel, 
Heimer and Grayzel, and Sobel 
and Rosenberg on the absorp- 
tion and utilization of topical 
Vitamins A and D were con- 


ducted exclusively with 


DESITIN ointmeENT 








Desitin Chemical Company «+ 70 Ship Street, Providence 2, R.L 


1. Grayzel, 4. G., Heimer, C. B., and Grayzel, R. W : New York St. J M 53:2233, 1953 
2. Sobel, A. E and Rosenberg, A.: 124th Meeting American Chemical Society, 1953. 
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prevent reactions 
to penicillin 


and other parenterals 


CHLOR-TRIMETON 
Injection 100 mg.|cc. 


Mn, 


inject 
SS intramuscularly 


~ 


te ~ 


Packaging: CHLOR-7RIMETON 0.1 to0.2 ce. ( LOto 20 me. 
Injection 100 mg./cc., 


2 cc. multiple-dose vials. in the same syringe 
CHLOR-TRIMETON® Maleate, with a compatible 
brand of chlorprophenpyrid- 

amine maleate. aqueous 


* medication, 








complicated colds 


CORICIDIN Weieiiiime 


simple colds 
( ORICTDIN 


i , pau 





IN URINARY 
TRACT 
INFECTIONS 


works this fast 


The @®- first 


— 
Furadantin tablet you give toa 


patient re produces effective antibacteria! 
fonevalor-sanag-hele) alow iammcal-melalal-maia 


F astaete, 


ci) minutes } 


=) cH/ T¢ y |; 





NOW the safest agent 
yet developed for 


decisive control of 


with 5 important firsts 


This is what Unitensen Tablets do . . . and with unparalleled safety 


Summary of Case Histories-Series A* 
BP—mm. Hg 


| ane | 





FIRST IN MAINTAINING DECISIVE BLOOD PRESSURE CONTROL 


The sole therapeutic agent in Unitensen Tablets is cryptenamine 
—a potent blood pressure lowering alkaloid fraction isolated 
by the research staff of Irwin, Neisler & Company. In the 
majority of cases (see chart at left), cryptenamine will lower 
blood pressure decisively, and will control blood pressure 

at the lower levels for prolonged periods of time. 


FIRST IN SAFETY 


Unitensen Tabletsexert a central action on the blood 
pressure lowering mechanism. Circulatory equilib- 
rium is not disrupted. Improved circulation and 
improved work of the heart are often attained, 
along with the decisive fall in blood pressure. 


Unitensen Tablets have no sympatholytic 
or patholytic action. Ganglionic 
blocking does not occur. Unitensen 
Tablets do not cause postural hypo- 
tension and collapse, an ever-present 
risk with other potent blood pres- 
sure lowering drugs. Renal func- 
tion is not impaired. 
FIRST WITH DUAL ASSAY 


Unitensen is biologically standardized 
TABLETS twice, first for hypotensive response 


and, second, for side effects (emesis) in 

the dog so that a safe therapeutic range 

between the two is assured. In extensive 

clinical trials only a few isolated cases ex- 
hibited occasional vomiting. 


Unitensen Tablets do not cause the serious side 
effects common to widely used synthetic hypo- 
tensives. Unitensen Tablets can be given over 
long periods of time with entire dependability. 
Cumulative effects have not been noted. 


FIRST IN SIMPLE DOSAGE 


Start with 2 tablets daily, given immediately after 
breakfast and at bedtime. If more tablets are needed, 
include an afternoon dose at 1 or 2 p.m. 


FIRST IN ECONOMY 


Because of lower dosage, Unitensen Tablets save your pa- 
tients 's to '2 over the cost of other potent blood pressure 
lowering agents. 


Each Unitensen Tablet contains: Cryptenamine* 
(as the tannate salt) 
*Ester alkaloids of Veratrum viride obtained by an exclusive Irwin-Neisler nonaqueous 
extraction process. tEquivalent to 260 Carotid Sinus Refiex Units. 


IRWIN, NEISLER & COMPANY DECATUR, ILLINOIS 





It belongs with your trusted 


GoluwonsGofmon surgical dressings 





You’ll find the famous Johnson & Johnson quality 


in Johnson’s Elastic Bandage—Rubber-Reinforced. 
Use and prescribe it. You'll like its light weight 
and extra elasticity. Women like its natural flesh color. 


And remember—Johnson & Johnson quality costs 





you and your patients no more. 


Gohueons ELASTIC BANDAGE 
(Rubber-Reinforced) 
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S.K.F.’s Remarkable New Drug— 





SENILE AGITATION 





‘Thorazine’ can “change the hostile, agitated, 
senile patient into a quiet, easily managed patient.” 
(Winkelman, N. W., Jr.: J.A.M.A. 155:18 [May 1] 1954) 


Available in tablets and ampul solution for injection. 


Additional information on “Thorazine’ is available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


sS *Trademark for chlorpromazine hydrochloride, S.K.F. 
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VE-DAYLIN 


(HOMOGENIZED MIXTURE OF VITAMINS A, D, Bi, Bs, Bs, Bi, C AND NICOTINAMIDE, ABBOTT) 


A full day’s serving 
of eight important vitamins 
(including 3 meg. of body-building B;2) 
tn each golden spoonful. 


Each 5-cc. teaspoonful of VI-DAYLIN contains : 


Vitamin A. . 3000 U.S.P. units 
Vitamin D. . . 800 U.S.P. units 
Riboflavin, ...... 1.2 mg. 


kids love VI-DAYLIN 
right from the spoon Re ieee 


Delicious lemon-candy flavor and 
aroma. No pre-mixing, no 
droppers, no refrigeration. Mixes 
easily in milk, cereals or juices, 
Now with B, added. In 90-cc., 
8-fluidounce and eco- 


nomical one-pint bottles. Obbott 





e of protein! 
texture! 





THERAPY IN DEPTH 





in angina pectoris... 
status anginosus 


Penroxyiton — combining the tran- 
quilizing, stress-relieving, bradycrotic 
effects of Rauwiloid and the prolonged 
coronary vasodilating effect of pen- 
taerythritol tetranitrate (PETN) —pro- 
vides a completeness of treatment 
heretofore unavailable to angina 
patients. 


Therapy in depth—for the first time 
encompasses effective treatment for 
cause-and-effect mechanisms, which 
° : goes deeper than the superficial plane 
Reduces nitroglycerin needs of relief afforded by simple coronary 
Reduces severity of attacks vasodilatation. 


Continued therapy with Pentoxylon 
can be expected to reduce markedly 
or abolish nitroglycerin requirements, 





Increases exercise tolerance 


. 
e 
@ Reduces incidence of attacks 
@ Reduces tachycardia 


e ~~ anxiety, allays ap- and greatly relieve the apprehension 
prehension of the patient who lives in dread of 
@ Lowers blood pressure in hy- the next attack. 


pertensives 


@ Does not lower blood pressure Each long-acting tablet of Pentoxylon 


in normotensives contains pentaerythritol tetranitrate 
@ Produces objective improve- (PETN) 10 mg. and Rauwiloid 1 mg. 

ment demonstrable by EKG. Dosage: 1 to 2 tablets q.i.d. Available 
Descriptive brochure on request. in bottles of 100 tablets. 


PENTOXYLON” 


RIKER LABORATORIES, INC., LOS ANGELES 48, CALIFORNIA 
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Prepared in The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
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PEDIATRICS 


HYDROCEPHALUS 


FTER MANY ATTEMPTS over many 
years to find a cure for this 
ancient and monstrous deformity, 
some success has now resulted from 
a surgical program in which one 
kidney is sacrificed to enable its 
ureter to drain the spinal canal into 


the bladder. 


e@ Although this radical procedure 
is no simple cure, and too little time 
has passed for us to be certain in 
our evaluation of the ultimate suc- 
cess of the procedure, the greatest 
urgency now appears warranted in 
making an early diagnosis before 
brain damage occurs. 

@ Since we know that mild hydro- 
cephalus can correct itself, attempts 
at early diagnosis may actually lead 








7] Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And 
By The Council On Foods And Nutrition 


toward unnecessary operations. The 
most important information avail- 
able to aid us in making an early and 
accurate diagnosis of continuing ex- 
cessive accumulation of spinal fluid 
results from the simple routine 
measurement of the greatest circum- 
ference of the infant’s skull. 


e@ Normal head measurements for 
different ages are, of course, well 
established: the head grows about 
half an inch a month the first five 
months and a quarter-inch a month 
for the rest of the first year. 


e Because of the possibilities 
offered by surgery in the cure of 
hydrocephalus, it is now more im- 
portant than ever that routine meas- 
urements of all babies’ heads should 
be made and recorded during the 
frequent examinations most babies 
require for good health supervision. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Medical Economics. 


S. Pat. Off. 


M. Reg. U 
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. . . the emotional trauma produced by the pain is an 
essential segment of the pain syndrome which must be treated.”! 


debe ‘Daprisal’ does just that. “Daprisal’ relieves the psychic 
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Letters Specialists vs. G.P.s ¢ Is the influ- 


encing of medical legislation democratic? * Crowded reception 


rooms don’t impress patient * Free choice hailed 


New Doctor Crop 

Sirs: After perusing the results of 
your survey of the 1954 doctor crop 
—well, may I offer my congratula- 
tions to what seems a remarkably 
gutless, lazy, and incompetent group 
of young men? These fledgling M.D.s 
apparently believe that the diploma 
should guarantee them an assured, 
easy practice (no night or house 
calls, please). 

To these poor, deluded graduates, 
I now offer a quick summary of my 
own recent past: 

After two years of residency, I was 
forced by economic pressure into 
G.P. work in a rural area. Then a 
shattered right leg cost me that prac- 
tice and eleven months of work. It’s 
taken me two years in a new loca- 
tion to pay off my debts. Now I can 
finally start saving for my last year 
of residency and a third startin prac- 
tice. 

And I'm not bitter. I'm grateful 
that I’m as well off as I am. 

A. W. White Jr., M.v. 


Houston, Tex. 


Sms: As a young physician who 
graduated cum laude from medical 


school, I'd like to comment on the 
difficulty of getting ahead. 

Many of us made the stupid mis- 
take of getting married and having 
a family. Now we find it next to im- 
possible to complete a residency 
without sponging on our relatives. 
In most hospitals, janitors are paid 
far better than internes and resi- 
dents. The system is archaic, unjust, 
and degrading! 

No wonder that medicine, as your 
magazine reports, is attracting fewer 
and fewer “A” students. 

M.D., New York 


The G.P.s Answer 

Sirs: You devoted a recent news 
item to pediatrician James Root’s 
charge that G.P.sdon’t practice good 
preventive medicine. We family 
doctors lack the “training, time, and 
interest,” according to Dr. Root. 

Allow me to speak out for those 
who do try to prevent disease. We 
try—but we have to contend with 
John Q. Public himself. 

In my prosperous farming com- 
munity, for example, few patients 
are willing to pay for a complete 
work-up on their first visit. Let's 
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face it: They'll accept the high cost 
of good preventive care—if the bill 
comes from a specialist. But not 
from a general practitioner. 


J. E. Perez, m.p. 
Salinas, Calif. 


Sirs: It would seem that pediatri- 
cian Root considers the average G.P. 
to be little more than a charlatan. 
I'd like to remind him that the aver- 
age pediatrician is a G.P. who limits 
his practice to children. 


Yale Gordon, m.p. 
Elmwood, Conn. 


Less Talk Urged 

Sms: For years I've watched our 
forests being depleted of lumber to 
make paper for printing asinine ar- 
ticles on the evils of fee splitting, on 
hospital accreditation, on the G.P. 
vs. the specialist, etc. 

While we continue this verbal 
diarrhea, our shrewd cultist friends 
move steadily ahead. And all we ac- 
complish is to show our black eyes 
to the public. 

Isn't it time for doctors to become 
constructive for the good of the pa- 
tient, not just notorious for the good 
of the lay press? For instance, let 
specialists and G.P.s work together, 
not bicker; they’re both valuable 
and necessary. 


E. D. Urban, m.p. 


Sikeston, Mo. 


Fewer Specialists Urged 

Sirs: We general practitioners have 
no quarrel with the true specialists: 
We need them, look up to them, 
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and couldn’t get along without 
them. 

But sometimes, for lack of the real 
thing, we must refer our patients to 
men who have forsaken the ideals 
of the profession by grabbing pa- 
tients, running down their competi- 
tors (especially G.P.s), and going 
after the fast buck. 

It’s these men—not the real spe- 
cialists—who are the chief offenders 
and who have brought down on 
our heads the charges of unneces- 
sary surgery, high fees, and fee 
splitting. 

Arthur A. Mickel, m.p. 
Cassville, Mo. 


Influencing Legislation 

Sirs: A recent MEDICAL ECONOMICS 
editorial suggests that the democrat- 
ic process was operative in causing 
the House Ways and Means Com- 
mittee to vote down Social Security 
for physicians. You mention that tel- 
egrams and letters from local medi- 
cal societies were important influ- 
ences on the vote. 

If my upstate New York county 
society is any criterion, the adjective 
“democratic” is highly inappropri- 
ate for what really happened. 

The chairman of our legislative 
committee, upon receipt of a com- 
munication from the A.M.A. Wash- 
ington office, promptly sent our 
Congressman a telegram protesting 
Social Security coverage. By impli- 
cation, he spoke for the whole soci- 
ety. But no vote was taken; and we 
have no record of the actual feeling 
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of our members in this matter. The 
same sort of thing has happened sev- 
eral times before. 

Do most county medical societies 
influence legislation in this way? If 
so, how democratic is our influence? 

M.D., New York 


What Women Want 
Sirs: We've been hearing a lot about 
the nurse shortage. I maintain that 
one reason why many young women 
avoid the profession is that it offers 
too few social opportunities. 
Shoulda girl gotocollege, or 
should she enter nursing? College 
offers her, along with other social 
contacts, a reasonably good chance 
to find a husband. Schools of nurs- 
ing provide few social advantages— 


and many of them discourage mar- 
riage. 

Everyone would benefit if the 
teaching of nursing were trans- 
planted to the college campus. Lo- 
cal hospitals could be utilized for 
practical experience; and the final 
year could take the form of a nurs- 
ing interneship. 

Bruce M. Burdick, M.p. 
Los Angeles, Calif. 


Salaried Practice 
Sms: You recently reported deci- 
sions in Colorado and Iowa that 
brand as unethical any service to a 
hospital by a specialist on a salaried 
basis. 

Isn’t this a scheme to compel all 
community hospitals to repla 
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AS SOLE THERAPY 





For every patient with mild, 


moderate, or labile hypertension 


In addition to dropping the blood 
pressure moderately, Rauwolfia ser- 
pentina produces marked, often 
dramatic, subjective improvement. 
It relaxes the emotionally tense 
patient, inducing a welcome state of 
calm tranquility. Headache, tinnitus 


and dizziness are greatly relieved, 
and the discomfort of palpitation is 
usually overcome. Hence, it usually 
suffices as sole medication in mild, 
moderate and labile hypertension, 
especially when the emotional 
element is a prominent factor. 
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for its ability to lower blood pressure, 
produce sedation, slow the pulse. 

The initial dose of Rautensin is 2 
tablets (4 mg.) daily for 30 days. 
Thereafter, the intake is dropped to 
1 tablet (2 mg.) daily. Side actions 
are rare and there are no known 
contraindications. 
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Kiuwolfia serpenina 


IN COMBINATION 


For the patient with chronic, 


severe, or fixed hypertension 


Most cardiologists today assert that 
in severe or fixed essential hyperten- 
sion, combination therapy is more 
efficacious than any single drug alone. 
The combination of Rauwolfia 
serpentina and Veratrum viride is 


especially favored since it results 
in an additive, if not a synergistic, 
effect. In this combination, the 
dosage requirements of veratrum 
are reduced, hence the incidence of 
side effects is minimized, 


Rawe. 


Rauwolfia Serpentina and 


Each Rauvera tablet combines 1 mg. 
of the alseroxylon fraction of 
Rauwolfia serpentina and 3° mg. of 
alkavervir, a highly purified alka- 
loidal extract of Veratrum viride. 
The potent hypotensive action of 
veratrum is thus superimposed on 
the desirable influence of Rauwolfia. 
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tion in blood pressure and marked 
subjective improvement, hence 
produces excellent results in chronic, 
severe, and fixed hypertension. 

The average dose of Rauvera is 1 
tablet 3 times daily, after meals, at 
intervals of no less than 4 hours. 
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M.D.-superintendents with laymen? 
Sounds like it to me. 

Another thing: Must Colorado 
and Iowa now scrap their state hos- 
pitals and TB sanitaria? And what 
happens to medical officers working 
in Army institutions? I hope some 
loophole was left for such cases. 

M.D., Virginia 


Doctors Aren’t Beasts 
Sirs: I heartily disagree with the 
doctor’s wife who recently com- 
plained in your pages about her sad 
lot. Does she honestly believe that 
any woman entering matrimony 
with an M.D. must give up all right 
to life, liberty, and the pursuit of 
happiness? 

True, a doctor’s wife must often 


be lonely. But that’s no reason for 


bemoaning her fate. When the doc- 


tor’s not home, she can prepare and 
create things they both enjoy for the 
times when they are together. 

If the choice were put tome again, 
I'd still want to marry a medical 
man. 


Helen S. Foster 


San Francisco, Calif. 


Draft Assurances 

Sirs: In a recent letter to MEDICAL 
ECONOMICS, Dr. B. A. Maranville II 
complains of the present draft set- 
up. He reports that he and other 
draft-eligible internes have trouble 
getting residencies “because every- 
one knows we'll soon be called to 
active duty—but no one knows 
when.” 


Let Dr. Maranville be assured 
that we in the Department of De- 
fense are seeking in every way to 
overcome this problem. Specifically, 
we hope that our so-called “Match- 
ing Plan” will help. The services 
themselves are cooperating by ap- 
prising us well in advance of the 
number of doctors they'll need dur- 
ing a given period. 

Finally, I've requested the hospi- 
tals to help us by trying to provide 
even very abbreviated periods of 
residency training for post-internes 
who are awaiting the call to military 
service. 

Frank B. Berry, M.D. 
Washington, D.C, 


Dr. Berry is Assistant Secretary of Defense 
for Health and Medicine. 


Not Impressed 
Sirs: Why is it that so many doctors 
seem to have a complete disregard 
for the value of their patients’ time? 
Do they really labor under the 
misapprehension that a crowded of- 
fice impresses us? If only they knew 
that most of us patients look on such 


doctors merely as bad managers! 


Eleanor G. Hauser 
Scarsdale, N.Y. 


Age on Rx Blanks 

Sirs: In listing the steps we must 
take to comply with state and Fed- 
eral narcotic laws, you said nothing, 
about including the patient’s age on 
a prescription blank. This is a legal 
requirement in my state. But I think 
it’s a good idea to specify age even 
in states where it isn’t required. This 
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serves as one more precaution 
against possible malpractice suits: 
It proves you knew whether or not 
your patient was a minor. 

M.D., Massachusetts 


Second Degree 

Sirs: In your recent discussion of 
business stationery, you said that 
premedical degrees like B.A. and 
B.S. don’t belong on a doctor’s let- 
terhead. 

I think you're wrong. I include a 
B.S. in my letterhead. I feel that the 
holder of a premedical degree is just 
as entitled to have it appear on his 
stationery as any “fellow” in any 
“college” is entitled to use those 
symbols. 

As a matter of fact, he’s more en- 





FO. 
titled to publicize it, since the pre- 
medical degree comes from a gen- 
uine institution of higher learning. 

The specialty colleges, on the other | 
hand, aren’t really colleges at all. 
They're professional organizations 
much like trade unions. 


; Richard H. Sherwood, m.p. 
Buffalo, N.Y. 


Freedom of Choice 

Sirs: You quote Dr. E. M. Blue- 
stone of New York as having said 
that the practice of good medicine 
is “not necessarily dependent” on 
the patient’s right to select his own 
doctor. I not only disagree violently; 
I can’t help wondering how any rep- 
utable physician can possibly reject 
the principle of free choice.[MoRE—> 
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to relieve regular pain 


The pain and discomfort of functional dysmenorrhea and other types 
of simple recurrent pain, can be effectively relieved with Anacin. 
This dependable APC formula is fast-acting 
and continues its analgesic effect over prolonged periods of time. 
Anacin provides mild sedation — patient tolerance is excellent. 
Consider Anacin for your patients. 





TABLETS 
Whitehall Pharmacal Company, New York 16, N. Y. 


59 








LETTERS 


It seems to me that only four 
types of medical men would be like- 
ly to share Dr. Bluestone’s opinion: 

1. The physician who has been 
unable to build up a practice. In 
self-defense, he yearns for a system 
in which patients must be sent to 
him. 

2. The man who longs for a job 
with regular hours and no personal 
responsibility. This man will settle 
for a fixed salary, assigned patients, 
and perhaps a title for prestige pur- 
poses (Professor, Chief, etc.). 

3. The doctor who does experi- 
mental work. He needs large groups 
of patients to “try things” on. He finds 
them, of course, among people who 
have no personal doctor to look aft- 
er them. 

4. The out-and-out radical, who 
wants to destroy the personal rela- 
tionship in medicine, as well as in 
everything else. 

M.D., New York 


Sirs: I have great regard for Dr. 
Bluestone. He is one of the brilliant 
thinkers in hospital administration. 
But he is also an outspoken propo- 
nent of the Montefiore Home Care 
Plan, whereby Montefiore—a pri- 
vate, voluntary hospital—practices 
corporate medicine through its sal- 
aried physicians. Any such plan, of 
course, eliminates free choice. 

I can conceive of calling a strange 
plumber or picking a garage man at 
random in an emergency. But when 
time permits, I prefer to choose my 
own plumber or mechanic. So, too, 
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I prefer to choose my own lawyer, 
my own dentist, my own doctor. 

I hold this to be my inalienable 
right. To say that it’s unnecessary or 
undesirable is to go against all that 
clear-thinking citizens hold dear. 

Edwin Matlin, M.D, 
Mt. Holly Springs, Pa) 





Sirs: In the U.S.A., doctors value 
their personal freedom. We would 
resent being assigned to certain pa 
tients and being forced to come 
when they whistle—as doctors musi 
sometimes do in countries like Eng 
land. 

Anyone who advocates an end t 
free choice has obviously forgotte 
this fact. 


G. W. Montgomery, M1 
Caldwell, Ida 


Name Trouble 
Sirs: I feel slighted at not havi 
been mentioned in an item you pul 
lished recently about doctors who 
names are much too apt. I've bee 
plagued with “name trouble” ew 
since I entered medical school. 
When I was at Tulane, there we 
three of us suffering together: m 
self, a student named Slaughter, am 
a teacher in the surgery departme 
named Graves. Whenever some 
cal newspaper columnist ran out 
material, he could be depended 
to call attention to this grueso 
sounding trio. 


Andrew S. Tomb Jr., M 
Victoria, T 
E] 


Highest vitamin C content of any synergistic salicylate compound 


Armyl, with its contained vitamin C, 
counteracts the increased excretion of 
this vitamin observed during salicylate 
therapy,and provides the antihemorrhagic 
protection of ascorbic acid. 

Armyl tablets produce higher plasma 
levels of salicylate for more efficient re- 
sults. Therefore, smaller doses can be 
given. 

Enteric-coated Armyl provides marked 
relief of pain with minimal untoward side 
effects associated with salicylate therapy. 
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Exossuus, a new combination of antispasmodics, plus a 
powerful analgesic —in single-prescription form — effectively 
reduces both skeletal and smooth muscle spasm, while affording 
more rapid release from pain. 


Though skeletal muscle pain-spasm often engenders secondary 
smooth muscle spasm, no single antispasmodic preparation free of 
belladonna, barbiturates or amphetamine has heretofore 

been formulated to treat both types of spasm. In this respect, 
Expasmus is unique...as it combines dibenzyl succinate 

and mephenesin with the powerful analgesic, salicylamide. 


As is well known, dibenzy! succinate’**‘relaxes smooth muscles 
y 


without side effects, and is safe even in large doses. Mephenesin 
offers skeletal muscle relaxation and a sedative effect free from 
the disadvantages of the barbiturates or the possibility of habit 
formation. The analgesic action of salicylamide””’"’"” is held to be 

' several times greater than aspirin. These three ingredients have 

» been judiciously combined in Expasmus—to provide safe, 

| fast-acting and comprehensive therapy. 

ao DESCRIPTION: Each tablet of Expasmus contains dibenzyl suc- 
cinate, 125 mg.; mephenesin, 250 mg.; salicylamide, 100 mg. 
Expasmus is packed in bottles of 100 tablets. On your pre- 
scription only. 

INDICATIONS and DOSAGE: For relaxation of skeletal and 
associated smooth muscle spasm; relief of arthritic and low 
back pain; as a mild non-barbiturate sedative and relaxant in 
tension-- Average dose, two tablets every four hours. Maximum 
daily dose, twelve tablets. 
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Saunders Co., Philadelphia; 1948. 3. A. Osol & G. E. Farrar, “The Dispensatory of the U. S.”’24th Ed.; J. B. Lippincott 
Co., Philadelphia; 1950. 4. “The British Pharmaceutical Codex” 5th Ed.; The Pharmaceutical Press, London; 1949. 

5. R. T. Smith; M. Clin. North America; 33; 1619; 1949. 6. 1. F. Herman & R. T. Smith; Journal-Lancet; 71; 271; 1951 
7. L. S. Schlan & K.R. Unna; JAMA, 140; 672; 1949. 8. w. R. Nesbit; Ind. Med. & Surg.; 21; 599; 1952 

9. B. E. Benton; Mon. Farm & Terap.; 58; 21; 1952. 10. A. Kerschensteiner & E. Kusche; Medizinische Monats.; 3; 181; 
1953. 11. E. Lechleitner; Deut. Med. Wochschr.; 76; 1303; 1951. 12. E. R. Hart; J. Pheigy.; 89; 205; 1947 


SAMPLES AVAILABLE TO PHYSICIANS 








Daytime Sedation 


For the patient beset with tension and nervousness, 
Eskaphen B’s phenobarbital content provides effective 
daytime sedation. In addition, its adequate thiamine 
content helps improve the general nervous tone. 


Eskaphen B* Tablets & Elixir 


(phenobarbital plus B,) 


Each Tablet and each 5 cc. teaspoonful of Elixir contains: 
phenobarbital, % gr.; thiamine hydrochloride, 5 mg. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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PHENAPHEN 
the basic non-narcotic formule 


PHENAPHEN Ne. 2 
with codeine phosphete \s gr. 


f capsule contains: acetylsalicylic acid 
(2¥2 gr.), phenacetin 194 mg. (3 ‘ BaD PHENAPHEN No. 3 
1 16.2 mg. (1% gr.), hyescy- with codeine phosphate ¥2 gr. 


7 sulfate 0.031 mg., codeine phosphate ; 
mg. (%4 gr.) or 32.4 mg. (1% gr.). A. Hl. Robins Co., Inc. Richmond 20, ¥a. 
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provides anticholinergic blocking — 
action, mild sedation, and high | 
level B Complex vitamin intake ~ 


_ 


——- ; B Each tablet or each 5 cc. teaspoonful contains: 
> a : Hyoscyamine sulfate ... ie 
* 7 Atropine sulfate ......... 
= 7 Hyoscine hydrobromide . 
Phenobarbital (1% gr.) . 


Thiamine .. 
Riboflavin ... 
Nicotinamide 
. » : Pantothenic acid ... 
* od > Se Pyridoxine hydrochloride .. 
% 3 y a - a as 


A. H. ROBINS CO., INC. 
RICHMOND 20, VIRGINIA 





Beneath the surface 


‘Ate 
a 
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Lange and Weiner’ suggest the term 
“*hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 

effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 

local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 

to foster percutaneous absorption. 


Eres bauime Ber GHe 
& 


Invest. Dermat. 12:263 (May) 1949. 


Available in both regular and mild strengths. 


Shes. Leeming gE Ga Ine 155 East 44th Street, New York 17, N.Y. 
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If you could “take apart” 
a droplet of KONDREMUL 


mineral oil emulsion... 





... you would find it 
different because 


each microscopic oil globule is encased in a tough, B- 
indigestible film of Irish moss for perfect 
emulsification and complete mixing with the stool. 


JROINIDIR EV bh 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


for chronic constipation 





KONDREMUL Plain —containing 55% highly penetrant... highly demulcent... 
mineral oil; bottles of 1 pt. highly palatable—no danger of oil 

Also available: KONDREMUL With leakage or interference with absorption 
Cascara (0.66 Gm. per tablespoon), of nutrients when taken as directed 
bottles of 14 fl. oz, KONDREMUL 

With Phenolphthalein (0.13 Gm. THE E:L.PATCH COMPANY 
per tablespoon), bottles of 1 pt. STONEHAM, MASSACHUSETTS 
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When you use B-D MULTIFIT SYRINGES you get 


ease and speed of assembly —less labor Tedious matching 
of parts is eliminated. 


lower replc cement costs Unbroken parts may be fitted to intact 
opposite parts—because every MULTIFIT plunger fits every MULTIFIT barrel. 


reduced breakage Because it’s molded, the MULTIFIT Syringe barrel 
is tougher — stronger — more resistant to breakage. 


longer life The clear glass molded barrel virtually eliminates 
loss due to friction or erosion. 


| 2ce., Sce., and 
sizes now available: 10 ce. — LUERLOK® 
or Metal Luer tips. 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, N. J. 


B-D, MULTIFIT, AND LUER-LOK, T. M. REG. U.S. PAT. OFF. 








...belongs in your office 
LANTEEN gives you thoroughly reliable means for conception control—a double 
barrier to fertilization. Recommend the sure-fitting, easy-fitting LANTEEN 
flat spring diaphragm. Recommend the safe, rapidly spermicidal 


LANTEEN jelly. And both as they should be, only yours to recommend 


(et ae te a ] 
Flat Spring Diaphragm and Jelly Pi 1 aie sald 


Ricinoleic Acid-0.50%; Hexy 0.10°.; Chiorothymol—0.0077%; Sodium Benzoate and Glyce a Tragacanth 8 
Distributed by GEORGE A. BREON & COMPANY, 1450 Broadway, New York 18, N. Y. Manufactured t 


ESTA MEDICAL LABORATORIES, INC., Chicago 38, IlIlin 





BASIC In act GRADES 


OF ESSENTIAL HYPERTENSION 


Increasing experience continues to show 
that Rauwolfia serpentina is as basic in 
essential hypertension as digitalis is in 
congestive heart failure. Furthermore, 
" P recent evidence* demonstrates that reser- 
chief active pine possesses the unique antihyperten- 
sive, sedative, and bradycrotic properties 
= - characteristic of this unusual drug. On 
principle of the basis of this study, reserpine is re- 

garded by these workers as the chief 
active principle of Rauwolfia serpentina. 





Rauwolfia | 


| valuable in all grades of essential hyper- 
Ser e nti me” tension. In the milder forms and in labile 
Pp hypertension, it usually suffices alone. 
In the more severe forms, it reduces the 
amounts required of more potent anti- 
hypertensive agents. 


Crystoserpine—reserpine, Dorsey—is 


In addition to lowering blood pressure 
Wilkins, R. W.; Judson, W. E.; Stone, R.W.; by central action, Crystoserpine induces 
Hollander, William; Huckabee, W. E., and a state of calm tranquility. Emotional 


Friedman, |. H.: Reserpine in the Treat- tension is eased, the outlook improved. 
ment of Hypertension : A Note on the Rel- 


ative Dosage and Effects, New England J. There are no known contraindications to 
Med. 250:477 (March 18) 1954. Crystoserpine. Dose, 0.25 mg. to 1.0 mg. 
daily. Supplied in 0.25 mg. scored tablets. 


MITH-DORSEY ® Lincoln, Nebraska 4 Division of THE WANDER COMPANY 
69 





Where TAR. id indicated,........ 


TARBONIS 
provid oie cnt 








NON-GREASY - NON-STAINING - COSMETICALLY ACCEPTABLE 


Tarbonis supplies the benefits of time-tested tar without its 
objectionable features—assures patient cooperation. ee : 

Easily applied, quickly and completely absorbed into the skin, 
Tarbonis stops itching and provides rapid relief. It is free of tarry 
odor, is pleasantly scented, and cosmetically acceptable to the Pote 
most fastidious. The vanishing cream base permits deeper, more 
effective penetration without staining or soiling. 


INDICATIONS 

Eczema, infantile eczema, psoriasis, folliculitis, seborrheic dermatitis, 
intertrigo, pityriasis, dyshidrosis, tinea cruris, varicose ulcers, and 
other stubborn dermatoses. 

Write today for a clinical trial supply. 


AVAILABLE 
On prescription from all druggists in 2%4 oz., 8 oz., and 1 Ib. jars. 





REED & CARNRICK 


JERSEY CITY 6. NEW JERSEY 


dis 
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Potent Hematinic for effective, practical Antianemia Therapy 


Each capsule contains: 
Vitamin By with intrinsic 



























factOr CONCENELALE ............serseseeeee 0.33 U.S.P. Unit 

Vitamin By U.S.P. (crystalline) ............ 25.0 mcg. 

Folic ach UB. ...0.ccccsssessessee ieee wn 2 oe 

Vitamin C (ascorbic acid) ............ ————- _ 

Thiamine mononitrate (Bi) .............. 3.34 mg. 

—~_ Riboflavin (Bz) ................ Rane inten 3.34 mg. 
ING Nicotinamide ........... paadasenieneri en 
blem Ferrous sulfate exsic. ..........000+ a 


No. 316 — Supplied in bottles of 100 and 1,000. 


Indications: Treatment of pernicious anemia and other 
macrocytic hyperchromic anemias; microcytic hypo- 
chromic anemia. 

Recommended dosage: 1 capsule three times daily, or 
as required. Preferably taken after meals. 


AYERST LABORATORIES ® New York, N. Y. @ Montreal, Canada 
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Reliability 





I | Trial Plan 
Performance 





Quality 
Service 
Viso-Cardiette | 


Interpretation 











Only an accurate electrocardiogram will 

provide the physician or cardiologist with the true information that he seeks. 

And from the abnormalities of a ‘cardiogram the abnormalities of the corresponding 
portions of the heart can be read. Likewise Viso records present a 'cardiographic pattern 
which mirrors the true worth of the instrument. 


PP ecformance of the Viso means the extremely 
simplified manner in which records are obtained. Routine testing time, patient connection 
included, averages about seven minutes. 





Qhuaiity of appearance of the Viso is an 
| outward indication of a quality within. And its inward quality of construction conduces to 
| the Sanborn quality of results. 


Reiabitity of the Viso is practically assured 
by the Sanborn background of over thirty years of E C G design and manufacture. 
Simply ask any Viso owner about the Viso! 


Service by Sanborn is something to be 
sure of. A network of offices includes thirty in centrally located cities 
| throughout the country, and exclusive Service Helps by mail are 
| available to every owner. 


| T via Plan the Viso way means your privilege 
to test a machine in your practice for 15 days without any obligation 
| whatsoever. Write for details and descriptive literature. 





SANBORN COMPANY <p 


195 Massachusetts Avenue, Cambridge 39, Massachusetts v 
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/ THE ADVANTAGES OF 


® 
OPTIMAL FORM 


in the combination therapy of hypertension 





) Rauwiloid+Veriloid’ 


—Y in a single tablet 


for moderately severe hypertension 





Each tablet contains | mg. Rauwiloid and 3 mg. 
Veriloid. Initial dose, one tablet t.i.d., p.c. 


Rauwiloid+Hexamethonium 


—2 in a single tablet 








for rapidly progressing, otherwise intractable hypertension 





Each tablet contains | mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, % tablet q.i.d. 


Simpler Therapy — Simplified dosage regimen, simplified dosagt 
adjustment, and easier patient management . . . lessened 
patient supervision. 


Greater Efficacy—Under the synergistic influence of Rauwiloid, 
the potent antihypertensive agents act with greater efficacy at 
lower, better tolerated dosages. 


Greater Safety —Notable freedom from chronic toxicity—the 
agents in these combinations have not been reported to cause 
sensitization or chronic toxic manifestations. 

Better Patient Cooperation —In each instance, only one 

medication to take . . . hence easier-to-follow dosage instructions. 













LABORATORIES, INC., tos ancetes 48, cauir. 








"Taste. Ajpptol "for the, Low -Fat- 
Low -Chobstinol Dit == 


Palatability is the key to planning this (RANS 
diet, and these flavor tips will help 
you keep the “taste appeal’”’ in your 
patient's diet. 


These are for flavor— 

Cranberry and tomato sauce pinch-hit for 
gravy. Fruit juices are to baste with as well 
as to drink. And herbs and spices lend a 
fine aroma to all foods. 


Here’s where they go— 

Meat loaf can sport a gay cap of whole- 
cranberry sauce, while “‘surprise’’ ham- 
burgers hide a slice of pickle or onion 
between two thin patties. Your patient caa 
glaze lamb chops with mint jelly. And 
kabobs add something different. 

Most vegetables can be dressed simply 
with an herb vinegar. On green salads, 
cottage cheese thinned with lemon juice, 
sparked with paprika makes the dressing. 
And on fruits, try lemon juice, honey, and 
chopped mint. 

For dessert, angel cake goes nicely under 
fruits—skim milk powder makes the 
“whipped cream.” Snow pudding is a 
simple dessert—fresh fruit, even more so. 


These ‘‘diet do’s” will help keep your 
patient happy within the limits of the diet 
you prescribe. 


ttQSE, 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 
Fat—0; Calories 104/8 oz. glass* 


If you'd like reprints for your patients, please write United States Brewers Foundation, 
535 Fifth Avenue, New York 16, N. Y. “Average of American beers 
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impetigo 








whenever inflammation and infection are co-existing, 
suspected, or anticipated in dermatologic disorders 


Your cvclrye 
Cor Gri L topical ointment 


BRANO OF HVYOROCORTIGONE 


} wh Perra mycin 
? “hydrochloride 


CoRTRIL Topical Ointment with TERRAMYCIN offers at once—consistent and effective 
anti-inflammatory hormonal therapy with CORTRIL—combined with the widely accepted, 
broad-spectrum antibiotic TERRAMYCIN in an easily applied and specially formulated 
ointment base. 

supplied: 1/2-0z. tubes; 1% CORTRIL (hydrocortisone) 
and 3% TERRAMYCIN (oxytetracycline hydrochloride) 









PFIZER LABORATORIES. Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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2 1Casons why 


1 UNEXCELLED ANTIBIOTIC SPECTRUM 
‘llotycin’ is effective against over 80 percent of all bacterial 
infections; yet the bacterial balance of the intestine is not 
significantly disturbed. 

NOTABLY SAFE 

No allergic reactions to ‘Ilotycin’ have been reported in the 
literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered. 
KILLS PATHOGENS 


‘llotycin’ is bactericidal in generally prescribed dosages. 


CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant 
to ‘llotycin’—even when resistant to other antibiotics. 
5 ACTS QUICKLY 
Acute infections yield rapidly. 
Available in tablets, pediatric suspension, and |.V. ampoules, 
Average adult dose: 200 mg. every four to six hours. 











Editor ials About contingent fees in 


medicine * How to estimate your earnings ® Basic science re- 


sults * The test of a family doctor * Recall system 


Variable Fees 


Should fees sometimes be based on 
results? 

Today’s trend is away from such 
fee variations; and there are sound 
reasons to support the trend—nota- 
bly, the need for establishing health 
insurance fee schedules. But it 
would be a mistake for anyone to 
think that fees should ever become 
wholly mechanical, wholly auto- 
matic, wholly according to the book. 

Suppose a patient consults you 
about a persistent skin condition. 
Perhaps he’s been to several other 
doctors, and they haven't helped 
him. Suppose, through special train- 
ing or special experience, you are 
able to clear up his condition. Isn’t 
that service worth more to him than 
an “average” fee? 

The patient himself would almost 
certainly answer, “Yes”—that is, if 
his case were handled with appro- 
priate tact. 

You can’t, of course, set such fees 
in advance; nor can you surprise the 
patient subsequently with a whop- 
ping bill. What you can do ahead of 
time is bring up the possibility of 


charging what your services actual- 
ly turn out to be worth. 

“My usual fee is x dollars a visit,” 
you might explain, “but you're not a 
usual case. Perhaps it would be fair- 
er if we delayed establishing the 
charges until we know the outcome. 
The total fee might then be some- 
what higher than usual, or some- 
what lower, depending on results.” 

Ultimately, if you help such a 
patient, you're justified in charging 
a higher-than-average fee. Con- 
versely, if you don’t help the patient, 
youre entitled only to minimum 
compensation. 

With most patients, probably, a 
standard fee should be set in ad- 
vance. But in special cases, we feel 
that the fee should be established 
in the light of the results. You can’t 
guarantee results—no ethical doctor 
does; but you can guarantee to se- 
lected patients that they'll at least 
get their money’s worth. 


Business Barometer 


If you want to estimate whether 
your own earnings will be higher or 
lower a few months from now, try 
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EDITORIALS 
asking a few dentists, “How’s busi- 
ness?” 

Bernard Baruch once called den- 
tal practices “the best general eco- 
nomic indicator of all.” The reason, 
of course, is that dentistry is widely 
regarded as an optional service. Peo- 
ple do without dental care when 
they're hard up for funds. When eco- 
nomic conditions improve, dentists 
may be the first ones to know it. 

Proof of this theory came during 
the business upturn earlier this year. 
Politicians were still bewailing the 
apparent recession; physicians were 
still reporting a collections lag. But 
many dentists suddenly noticed that 
their receipts had begun to climb. 
And, sure enough, the nation’s econ- 
omy eventually followed. 


Right now, dental receipts are 
booming. But you'd better take an- 
other reading—perhaps around the 
first of the year—before making your 
income estimates for 1955. 


Healer’s Yardstick 


Nineteen states require that all prac- 
titioners of the healing arts pass an 
examination in the basic sciences 
(anatomy, pathology, bacteriology, 
etc.) before they can be given any 
sort of license. The comparative re- 
sults tell us a lot about the educa- 
tional background of today’s healers. 

Of the medical men who took 
these examinations last year, 15 per 
cent failed. This was the best record 
established by any group. Only one 





now 50% 


more potent in 
antipernicious anemia factor 


TRINSICON 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


itty 
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NEW. ..VASOCORT™* 


A safe, effective hydrocortisone 


preparation to reduce inflammation and edema in the nose 





Contains: Hydrocortisone (compound F)—the most effective anti- 
inflammatory agent—and two vasoconstrictors. 

Indications: Acute, chronic and allergic rhinitis. 

Low hydrocortisone concentration: When applied topically, maxi- 
mum therapeutic response is achieved with an extremely low concen- 
tration of hydrocortisone. Because of its extremely low hydrocortisone 
concentration (0.02%), ‘Vasocort’ produces none of the untoward effects 
associated with systemic hydrocortisone. 

Two superior decongestants: Phenylephrine hydrochloride—the most 
widely prescribed vasoconstrictor—for rapid onset of shrinkage, and 
Paredrinet Hydrobromide for prolonged shrinkage. 

Virtually no rebound turgescence: Because ‘Vasocort’ contains low 
concentrations of each vasoconstrictor, it almost never produces re- 
bound turgescence. 

Low cost: Despite the fact that ‘Vasocort’ contains hydrocortisone, 
it costs your patient no more than other multi-ingredient intranasal 
preparations. 





Available in two forms: 


‘VASOCORT’ SOLUTION ana 
‘“VASOCORT’ SPRAYPAK* 


Smith, Kline & French Laboratories, Philadelphia 


*#& Trademark 


{T.M. Reg. U.S. Pat. Off. 
for hydroxyamphetamine hydrobromide, S.K.F, 
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EDITORIALS 


other group came close: the osteo- 
paths, of whom 23 per cent failed. 

Among all the “unclassified” heal- 
ers, 55 per cent proved themselves 
deficient in basic sciences. Among 
chiropractors and naturopaths, the 
failure figure was 60 per cent. 

What do these figures suggest? 














tablished G.P. may lose less than 10 
per cent of his clientele a year, in- 
cluding deaths and removals. The 
figure runs higher, of course, in 
towns of transient population. But 
at what point does turnover become 
a reflection on the doctor? 

One possible answer emerges 





























Simply that physicians have the best from a recent study in Washington, § 
basic-science backgrounds; that os- D.C. “From younger groups ques- } 
teopaths aren't far behind; and that _ tioned,” reports Dr. R. Lee Spire, } 
. « : > ae H 
no other group deserves serious con- “came the rather startling [findings] | 
sideration as well-grounded practi- that the yearly change in their pa- 
tioners of the healing arts. tient roster ran as high as 60 per J 
cent, with an average of 35 per cent. 
What’s Y T 2 Such figures would seem to indicate 
. ° . " a 
—S a something lacking in the attitude of 9 
One revealing test of any family doc- _ the younger physicians.” 
tor is the annual turnover among the The most satisfying thing about 
families under his care. A well-es- general practice is—or should be— § 
Mr ; 
aS 
\y \ 
~ V ~ ep 
— as.) ee 
MORE TIME FOR FISHING 
BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 
Fe 
—neeeeitititieeet iit te 
More time for relaxation . . . more time for 
patients . . . more time ! 
The perennial cry of the Doctor has a modern 
answer. It's simply Histacount Bookkeeping 
and Filing Systems which cut paper work to a 
minimum, add system and order to detail work 
and keep records “ship shape”. . . 
Start your Histacount system and find the time 
your patients (and hobbies) require. 
Professional Printing Company, Inc. 
America’s Largest Printers to the Professions. 
New Hyde Park, New York. 
stoucont 
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Especially for stubborn night cough 


SEDULON 





stouon®..grano OF DIMYPRYLONE (3,3-O1€THYL-2,4-D10X0-PIPERIDINE) 
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EDITORIALS 


continuity of care. You see babies 
born; you watch them grow up; you 
treat them as longtime friends. Any 
family doctor who fails to achieve 
this continuity with at least two- 
thirds of his patients is probably 
neglecting the art of medicine. It’s a 
sign of failure that shouldn't be ob- 
scured by financial success. 


Follow-Up System 


Most medical men, as we see it, lean 
backward too far in the matter. of 
reminding patients to visit them for 
needed follow-up work. In several 
cases we've heard about recently, 
patients view this conservatism as 
just plain lack of interest. 

Suppose you have just finished 


treating a patient. Suppose his con- 
dition warrants another check-up in 
six months or a year. It’s a simple 
matter, as the patient is leaving, to 
mention this point and to ask him: 
“Would you like to have us send 
you a reminder?” 

Almost invariably, in our experi- 
ence, the patient wants to be fol- 
lowed up. And when your secretary 
later mails him the reminder, she 
can quite properly say that it’s 
being sent at his own request. 

In any event, don’t be unduly 
cautious about instituting follow- 
ups. They're generally regarded not 
as “business builders” (which some 
doctors apparently fear) but as a 
real service to patients. 

—H. SHERIDAN BAKETEL, M.D, 





| Sear 
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RELIEVE AND PROTECT 
TORTURED BABES 


® 
rHe AMMORID way 


To relieve common skin irritations accompanied 
by itching, chafing, or burning, such as 
prickly heat, intertrigo, and diaper rash; 
promote rapid healing of excoriations and 
inhibit secondary infection; and provide an 
excellent after-bath dressing — 


Dermatologic Ointment 


Contains benzethonium chloride and zinc 
oxide, in a nongreasy lanolin base. Agree- 
ably scented, easily removed with soap and 
water or soapless detergents. Supplied in 
2-0z. tubes. 


To protect against diaper rash— 





Diaper Rinse 


A unique product because it combines a 
special water-softening agent with methyl- 
benzethonium chloride, which inhibits the 
formation of ammonia by checking the 
Bacillus ammoniagenes, organism respon- 
sible for releasing ammonia from urine. Dia- 
pers treated “the amMoripD way” are soft 
and will not chafe baby’s sensitive skin. 


Supplied in bottles of 240 Gm. of dry pow- 
der (enough for 360 diapers). 


Samples and Literature on Request 


Oo), 
KINNEY & COMPANY, INC. 


Columbus, Indiana 
















for sedation 


tranquilization without hypnosis 


RAU-SED 


SQU'BB RESERPINE 





the chief sedative alkaloid 
of rauwolfia 


0.1 and 0.25 mg. tablets, 
bottles of 100 and 1,000. 
0.5 mg. tablets, 

bottles of 50 and 500, 





im hypertension 
RAUDIXIN 


SQUIBB RAUWOLFIA 






= 
| contains alt the alkaloids 4 pest 
of rauwolfia sa 


50 and 100 mg. tablets, 
bottles of 100 and 1,000. 


SQUIBB. 


PRAU-SED'’ AND ''RAUDIXIN' ® ARE SQUIBB TRADEMARKS 
























In Anemia...or Whenever Iron-calcium Therapy is Indicated 


iron plus Calcium in one molecule 
e a white uncoated tasteless tablet 
@ no gastrointestinal disturbances 


° ¢ outstanding therapeutic response 


‘ Kaiti ~... 


Each tablet contains iron, 25 mg., 4 
a@ new compound containing ferrous 


and gulcium, 85 mg. 
Adult dosage: two tablets t.i.d. with meals. calcium citrate with tricalcium citrate 





NEW- 
a sheer 
elastic stocking 


that gives 


perfect support, 
100 


Bauer & Black De Luxe nylons exert thera- 
peutically correct pressure from ankle to 
thigh— yet look like fine hosiery on the leg. 


You can be sure your patient will 
follow the elastic stocking 


regimen you prescribe when she * 


wears Bauer & Black Sheer De 
Luxe nylons. They are truly in- 
conspicuous—so sheer that your 
patient can wear them without 
overhose. 

And you can be sure she’s get- 
ting consect support, too. Bauer 
& Black Elastic Stockings are 
fashioned to the shape of the leg 
,to assure proper remedial sup- 
port at every point. Pressure 
diminishes gradually from ankle 
to thigh, gently speeding venous 
fi 


ow. 

Fashionable light shade won’t 
discolor. Light and cool. Easy 
to wash. — drying. Open 
toe for freedom and comfort. 

You make certain of both cor- 
rect support and patient cooper- 
ation when you prescribe Bauer 
& Black stockings. That’s why 
more doctors prescribe them 
than any other brand. 


| (BAUER & BLACK) | 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 
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FASHIONED FOR THERAPEUTICALLY 
CORRECT SUPPORT 


BAUER & BLACK FASHIONED 
STOCKING knitted with rear- 
fashioning seam so that pres- 
sure is adjusted to leg con- 
tours, avoiding undesirable 
constriction. Pressure de- 
creases gradually from ankle 
up, thus gently speeding 
circulation. 


Shading indicates correct 
pressure pattern of Baver & 
Black Elastic Stocking. 














Hs) 


i, . DIFFERENCE 





‘ ‘f more easily adjusted dosage 
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a new drug dogage of homatropine methylbromide— 


the result of recent anticholinergic studies 


Clinical studies at a recognized medical center 
prove MALCOTRAN definitely inhibits gastric 


secretion and gastrointestinal hypermotility. 


Dose: 
MALCOTRAN 10 mg. «id. 


As adjunctive therapy in peptic ulcer, by 
suppressing excessive parasympathetic stimulation, 


MALCOTRAN merits your prescription. 


MALCOTRAN 10 mg 

_ armn_ ¢ 
PHENOBARBITAL 8 mg r\ ken iiseinaynrwyay, 
Literature on request LASYUCIU GWY/U\s 





MALTBIE CABORATORIES INCORPORATED. NEWARK 1#. NEW JERSEY 











“...and be sure to take your VITAMINS!” 









Increased metabolic rate, characteristic of hyperthyroidism, 
depletes nutritional reserves more rapidly. 
A balanced vitamin preparation is a dependable way} 


to head off the development of avitaminoses. 








MERCK & CO.., INCc., Rauway, N.J.—asa pioneer manufacturer of 
Vitamins—serves the Medical Profession through the Pharmaceutical Industry. 
©Merck & Co., inc, 
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**That’s what I’d call a ‘Polysal recovery’!” 





Polysal,"a single 1.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 
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Photographic evidence of Drilitol’s anti- G 
bacterial action against a combined culture off G 






















EXPERIMENT Drilitol’s antibacterial agents, gramicidin and polymyxin, P 
were dissolved in 10 cc. diluting fluid. 2 cc. of this 
solution, which was a much lower concentration of the L' 
antibiotics than is provided by “Drilitol’, were combined 
with 8 cc. of a combined Hemophilus influenzae-Staphylo- 
coccus aureus broth culture. 2. . 


3. . 


control 2 cc. of the diluting fluid alone were combined with 8 cc. of 
the Hemophilus influenzae-Staphylococcus broth culture. 
4, | 
method Samples were taken from each after 1, 5, 10 and 15 minutes 
respectively, and streaked on chocolate agar. Photographs 
were taken after the plates were incubated overnight at 


37° C. 


Hemophilus influenzae—total bacteriostasis in less than 
1 minute. 


Staphylococcus aureus—marked bacteriostasis within 15 | gp, 
minutes. 




























GRAM-POSITIVE STAPHYLOCOCCI AND 
GRAM-NEGATIVE HEMOPHILUS INFLUENZAE 


e Oo 


*Drilitol’—the most widely prescribed antibacterial intranasal 


yxin, preparation— offers the following advantages: 
this 
; the 1. Two antibiotics—anti-grampositive gramicidin and anti-gramnegative 
ined polymyxin. 
hylo- 


2. An efficient decongestant—Paredrine* Hydrobromide. 


3. An effective antihistaminic to counteract allergic manifestations— 


sc. of thenylpyramine hydrochloride. 


ture. 

4, No risk of sensitization to—nor of engendering organisms resistant to 

1utes —such widely used antibiotics as penicillin and the “mycins”*, 

— Available in two forms: 

ht at Pee pr 
Drilitol’ Spraypak 
and q 

é os oa il co ° fi 
Drilitol’ Solution 


than 


n 15} Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
tT.M. Reg. U.S. Pat. Off. ‘Spraypak’ Trademark 
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PRIASOL foto! 






@eSsSeseeq 
wa a tii 








had not responded to other drugs 
were treated with RIASOL. The 
graphs show the results in compari 
son with the general experience of 
dermatologists. 
A — Remissions with other drugs, 
1614 %. 
B — Improvement with RIASOL 
76%. 
C — Eradication of lesions by 
RIASOL, 38%. 
D —Failures with other drugs, 
834%. 
E — Failures with RIASOL, 24%, 
RIASOL contains 0.45% mercury 
chemically combined with soaps, 
0.5% phenol and 0.75% cresol ina 
washable, non-staining, odorless ve 
hicle. 
Apply daily after a mild soap bath 
and thorough drying. A thin invis- 
ble, economical film suffices. No 
bandages required. After one week, 
adjust to patient’s progress. 
RIASOL is supplied in 4 and 8 fid 
oz. bottles at pharmacies or direet 
MAIL COUPON TODAY — 
TEST RIASOL YOURSELF 
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Before Use of Riasol , 





SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 



















A series of resistant psoriatics who 
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Please send me professional lit- 
erature and_ generous clinical 
package of RIASOL 
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ME-165 











BRAND OF MECLIZINE HYDROCHLORIDE 


It’s a new long-acting agent for the prevention and 
treatment of nausea and vomiting, associated with all 
forms of motion sickness, radiation therapy, vestibular 
and labyrinthine disturbances, and Méniére’s syndrome. 


TRADEMARK 


Side effects, so often associated with the use of earlier remedies, are minimal 
with Bonamine. Its duration of action is so prolonged that often a single 
daily dose is sufficient. Bonamine is supplied in scored, tasteless 25 mg. 
tablets, boxes of eight individually foil-wrapped and bottles of 100. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 





Parenzyme™ 


A new, effective weapon 
against acute 


local inflammation 


Restores Local Circulation. fui 
ili 


th 7 sntramescalar trypsin, in vry smal 
\ 
“. 


doses... 25 mg. (0.5 ce.) 


/ 


—-- o¥ ‘ ) 
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THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 


94° 











PARENZYME (INTRAMUSCULAR trypsin) is based on an 
entirely new concept of biological continuity . . . in terms 
of clinical enzymology. In very small doses, it initiates 
physiologic mechanisms—and 

* dramatically restores circulation 

* expedites repair of tissue 

* prevents tissue necrosis 
Sale. compatible, not an anticoagulant.: No toxic reac- 
tions have been reported following administration of this 
new, intramuscular form of trypsin. PARENZYME therapy 
does not preclude the coadministration of other drugs. 
PARENZYME does not alter the clotting mechanism. 


«sqwith dramatic benefits in 


phlebitis iritis 

thrombophlebitis iridocyclitis 
phlebothrombosis chorioretinitis 

traumatic wounds varicose and diabetic leg ulcers 


1 small 
Dosace: Therapeutic: 2.5 mg. (0.5 cc.) of PARENZYME 
(INTRAMUSCULAR trypsin) injected deep intragluteally 
1 to 4 times daily for 3 to 8 days. When more intensive 
therapy seems indicated, small doses at more frequent 
intervals ensure better results than larger doses less often. 
MAINTENANCE: To stabilize response to therapy, or in 
recurrent or chronic diseases, 2.5 mg. (0.5 cc.) once or 
twice a week may be required for maximum benefit. 
Vials of 5 cc. (5 mg./cc.: crystalline trypsin suspended in 
sesame oil), by prescription only. 

Information on PARENZYME and on the research back- 
ground of clinical enzymology will be mailed on request. 


Parenzyme 


-—} Intramuscular trypsin SS 
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Here’s a low-priced diagnostic x-ray unit 
that offers complete reliability and flexibil- 
ity for both radiography and fluoroscopy. 
A single-tube combination unit with a table- 
mounted tube stand, Maxicon ASC provides 
two-tube efficiency at one-tube cost. 

It’s the same story regardless of the x-ray 
am or supplies you need : At General 
Electric your money buys more performance 
. . « more dependability. This is the pre- 
dictable result of General Electric’s never- 
ending search for ways to improve the 
x-ray and electromedical apparatus avail- 
able to the medical profession. 






Maxicon ASC is just 
one example of how 





General Electric x-ray 
equipment leads the 


way in performance 








<a 


Backing this broad line of quality equip- 
ment is a network of strategically located, 
factory- operated district offices. Through 


them, a highly trained x-ray specialist is 
available to you at all times. 

Whatever your dagnostic or therapeutic 
needs, call your G-E x-ray representative. 
Or write X-Ra Department, General Elec- 
tric Company, Milwaukee 1, Wis. Rm. c-101 


Progress Is Our Most Important Product 


GENERAL @@ ELECTRIC 






































FEATURE —— = = = 
Table positions from 10° Trendelenburg to vertical Yes. YES NO | YES 
Variable speed table angulation ‘yes NO NO NO 
Radiation-protective table panels Yes NO | NO | NO 
18-in. focal-spot to table-top distance for fluoroscopy L NO NO | YES 
eddie deetes cote ae pans adjustable le ae. wo | No | NO 
Signal-light centering system for Bucky radiography Yes” NO NO NO 
Provision for cross-table radiography Yes NO | NO | NO 
12-step line-voltage compensator YEs | NO NO NO 
Automatic selection of large or small focal spot Yes | YES | NO | NO 
45 x 78-in. of less space requirement ves NO NO NO 
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Gantrisin ‘Roche’ is a single, 
sOluble, wide-spectrum sul- 
fonamide -- especially soluble 
at the pH of the kidneys. 
That's why it is so well toler- 
ated...does not cause renal 
blocking...does not require 
alkalies. Produces high plasma 
as well as high urine levels. 


Over 250 references to 


Gantrisin in recent literature, 


















—audthee arc 
Gonbuicillu | 


It provides Gantrisin PLUS 
penicillin...for well-tolerated, 
wide-spectrum antibacterial | 
therapy...in tablets of two 
strengths -- Gantricillin-300 
for severe cases; 
Gantricillin (100) for mild : 
cases -=- and in an easy-to- 
take suspension for children 
-- Gantricillin (acetyl)-200 


*Roche, * 

















When Is a Fee Excessive? 


The courts have often found this a hard question 
to answer; but here are some pointers that should 


help you to judge for yourself 


By George I. Swetlow, M.D., LL.B. 


@ “If you can cure me, Doctor, money’s no object.” 

Perhaps you've had a patient tell you that—and then, 
after you've restored him to health, refuse to pay your fee. 
If he termed the fee outrageous and you insisted it was 
fair, the argument may even have ended in a lawsuit. 

I wish I knew of a magic measuring rod that doctors 
could use for setting incontrovertibly reasonable fees. I 
don’t. But I’ve seen enough fee cases litigated to be able 
to pass on some advice that will at least help keep you out 
of court. 

You may know already that prior agreement on a fee is 
binding. In almost all cases, the patient is required to 
make good on his promise to pay a certain fee. 

The doctor must make good on his promise, too. That 
is, he can’t arbitrarily boost his fee, once he’s quoted a 
figure and the patient has accepted it. Even if unforeseen 
complications arise, he has no legal right to increase a 
quoted fee, unless the quotation was given with that un- 
derstanding. 

But note this exception to the general rule: A New 
York surgeon of some eminence did a prostatectomy on 
an elderly out-patient at an upstate hospital. The patient 





Dr. SweTLow, a neuropsychiatrist who turned to law in 1931, is an au- 
thority on medical jurisprudence. 
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WHEN IS A FEE EXCESSIVE? 


represented himself as being of 
modest means, so the doctor agreed 
to a fee of $50. 

Some months later, the patient 
died and left an estate of over half 
a million dollars. The surgeon 
promptly sued the estate for $1,000. 
He won the case. The court held 
that the doctor had been defrauded 
by the patient and that the larger 
fee was entirely appropriate. 

In most states, though, the pa- 
tient’s financial status is not a legally 
admissible factor in fee determina- 
tion. In only a handful of states 
(e.g., New York, California, Louisi- 
ana, Missouri, Pennsylvania, and 
Washington) have courts held that 
a physician may properly consider 
the patient’s income when setting 
the fee. Even there, recognition of 
the patient’s means is considered no 
license to soak the rich. 

Take the case of a California phy- 
sician who treated a movie star for 
bronchial pneumonia. The illness 
was complicated by alcoholism, 
polyneuritis, and Paget’s disease. At 
the patient’s expense, the doctor 
took an adjoining hospital room and 
remained in day-and-night attend- 
ance for three weeks. Subsequently, 
the physician submitted a bill for 
$12,000—one-twelfth of the actor’s 
annual income. 

The movie star balked and was 
haled into court, where the doctor 
got a judgment for the full amount 
of his bill. But a higher court re- 
versed the decision “in view of the 
very large judgment . . . which must 





shock the conscience, until support- 
ed by more substantial evidence 
than now appears in the record.” 

What “more substantial evidence” 
was wanted? Not evidence of the 
patient’s means, but evidence of the 
$12,000 value set on the doctor’s 
services. 


Deciding Factors 


Apart from the patient's means, 
then, what determines whether a 
doctor’s fee is reasonable or exces- 
sive? There are four criteria: 

1. The nature of the case (diffi- 
culty of treatment, duration, num- 
ber of visits, etc.) ; 

2. The physician’s professional 
standing (size of practice, profes- 
sional connections, etc. ) ; 

3. His training, experience, and 
skill; 

4. The customary charges of phy- 
sicians of like status for like services. 

Unfortunately, there’s no mathe- 
matical exactness to any of these 
points. They all leave room for dif- 
ferences of opinion. 

For example, take the matter of 
experience. The courts usually 
judge this in terms of a doctor’s age 
and time in practice. Not always, 
though. 

It has been ruled in at least one 
instance that a young physician may 
be more skillful and learned than an 
older one who hasn’t kept up with 
medical progress. On this ground, 
an appellate court overruled a trial 
court that had cut a young ortho- 
pedist’s bill for $1,500 down to $262, 
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while allowing a neurology fee of 
$1,875 in the same case to a doctor 
who had been in practic® longer. 

The fact that a doctor is a special- 
ist does not automatically entitle 
him to a high fee. The following 
case bears this out: 

A well-known ophthalmologist 
was testifying for the plaintiff in an 
accident case. Suddenly the defend- 
ant collapsed from a heart attack. 
The doctor left the witness stand 
and gave artificial respiration. He 
continued the treatment for twenty 
minutes until convinced that it was 
futile. 

The deceased left a large estate; 
and the ophthalmologist submitted 
a bill for $500. The executors re- 
jected the bill as excessive, and the 
doctor sued. 

A medical witness backed up the 
specialist, testifying to his skill and 
placing the value of his services at 
$500. But doctors testifying for the 
estate valued his services at only 
$15. Their argument: What the doc- 
tor had done required no great skill; 
artificial respiration could have been 
given even by a medical student. 

The $15 fee was what the oph- 
thalmologist finally settled for. 

Sometimes, even when the rea- 
sonableness of a bill is not in ques- 
tion, a patient-defendant may fore- 
stall a judgment for the physician on 
such grounds as these: 

{ Failure of the physician to com- 
ply with statutory requirements for 
admission to practice. 

Some states specify that a doctor 


shall register or record his license at 
the statehouse. If he has inadvert- 
ently failed to do so, this may be 
used as a defense against his action 
to collect a fee. 

{ Failure of the doctor to use or- 
dinary skill and care. 

If it can be proved that the treat- 
ment didn’t measure up to what can 
reasonably be expected from physi- 
cians of similar standing in his com- 
munity, the doctor will get nothing 
for his services. 

{ An understanding between pa- 
tient and doctor that the latter’s 
services would be given gratis. 

If the physician promises free 
care, he cannot then successfully sue 
later for nonpayment. If, for exam- 
ple, an indigent patient comes into 
a windfall, he may have a moral ob- 
ligation to pay for previous free 
services; but he has no legal obliga- 
tion to do so. END 














“I’m afraid you'll just have te 


wait. He hasn’t been born yet.” 
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Automobile Survey 
The Car You Drive 


It’s probably a mere Ford (not a Cadillac) and a 
couple of years old, What’s more, most doctors 


don’t prefer sedate black sedans 


By Kenneth P. Andrews 


@ Popular belief has it that the average physician 
drives a black Cadillac sedan and keeps a spare one 
at home for his wife. Yet a survey just made by this 





THIS ARTICLE is the first of several on the automobile problems and habits 
of medical men. Later articles will report on insurance, upkeep, depre- 
ciation, parking, and an assortment of other factors. 








magazine among a national cross-section of private 
M.D.s shows that only one doctor in eight owns any 
kind of Cadillac (solid gold or otherwise ); and only 
one medical man in a hundred owns two. 

It’s true, though, that a majority of physicians do 
have a second car of some kind. About 56 per cent 
of those queried own two autos; 4 per cent own three 
or more. 

To put it another way: The median is two cars per 
doctor (in all sections of the country, among special- 
ists and G.P.s, and among urban and rural doctors ). 
The median is also two cars per doctor aged 60 or 
under—but it’s only one for doctors over that age. 

For some further survey findings, take a look at the 
accompanying tables. In all cases, please note, figures 
apply only to cars used professionally, not to those 
driven primarily for pleasure. [MORE> 














THE CAR YOU DRIVE 
(Cont.) 


Since Cadillac ranks sixth—quite a bit below 
the modestly priced Ford, which leads the 
field—you may wonder why this make has 
become so widely known as “the doctor’s 
car.” Probable answer: Cadillac ownership 
is six times more common among physicians 


than among the general population. 


About 8 per cent of the doctors surveyed 
report driving a Cadillac for professional use; 
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another 4 per cent drive a smaller car profes- 
sionally but have a Cadillac as a second car. 
All told, then, 12 per cent of the profession 
own Cadillacs—as against 2 per cent of the 
population at large. 





As a matter of fact, doctors tend to own 
more expensive cars than the public, all along 
the line. Consider these facts: 

{ Of doctors’ professional cars, 33 per cent 
Bae * belong in the low-priced field, 45 per cent in 
ite the medium, and 22 per cent in the high. 


wre 


{ Of the cars sold to the general public 
within the past year, 60 per cent were low- 
priced, 34 per cent medium, and only 6 per 
cent high. 

Although Ford is apparently the most pop- 
ular single make among physicians, General 
Motors seems to be far and away their favor- 
ite manufacturer. One doctor in two drives 
a General Motors car in his practice; 22 per 
cent drive Chrysler-line cars; 19 per cent, 
Ford-line cars. A sparse 9 per cent string 
along with one of the “independent” makes. 
(General Motors, by the way, is the sales 
leader with the public, too; but the public 





a gives Ford the runner-up position over 
i Chrysler. ) 
='s General Motors’ popularity with doctors 
hip is due largely to the fine showing of Buick 
— and Oldsmobile. Oldsmobile seems to be the 
most popular car among specialists. Buick is 
= the automobile of choice among doctors in 
oe the big 40-to-60 age group. [MORE> 
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THE CAR YOU DRIVE 
(Cont.) 













One doctor in three, the survey shows, now 
makes the rounds in a 1953 model. On the 
whole, though, medical men seem to keep 
fairly up-to-date: Three out of five drive 1952 
or newer models; only one out of ten drives a 
car that’s more than four years old. 





















G.P.s, despite their usually lower incomes, 
tend to drive newer cars than do specialists. 
(This probably isn’t surprising, since the 
average G.P. does more professional driving 
than does his specialist colleague.) The exact 
figures: 55 per cent of the surveyed G.P.s 
have 1953 or 1954 models; only 38 per cent 
of the specialists do. 

Specialists often own more expensive cars, 
however—which may help account for the 
slower turnover. The percentage of Cadillac 
owners, for instance, is more than twice as 
high among specialists as among G.P.s. 
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Sedans are the odds-on choice with physi- 
cians in all main types of practice, age groups, 
and regions. It’s interesting to note that hard- 
top convertibles, though a relatively new 
style, are second in popularity. [MoRE> 
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THE CAR YOU DRIVE 





What Color Car? 
ene ef physicians whe drive ack) 


Green 
Blue 
Black 
Two-tone 
Gray 
All others 


Are you still driving around in a staid, black 


number? If so, you're in the minority; for the 
survey reveals a definite trend toward the 
livelier hues. 

No one color stands out, statistically speak- 
ing; but green manages to hold a “plurality” 
over its closest rival, blue. Two-tone cars are 
in the same demand as blacks. Some physi- 
cians describe the colors of their cars as (for 
example): “Hawaiian bronze,” “chartreuse 


and coral,” “sun-gold and ivory-cream.” 
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Your Next Car 


(howire pee of soe oat 


a 5} — 





Oldsmobile 15% 
Ford 14 

Buick 12 
Chrysler 10 
Chevrolet 10 
Cadillac 10 
Pontiac 

Plymouth 5 
Mercury 

Dodge 3 
All others 10 


Are doctors reasonably satisfied with the 
makes of cars they now drive? Apparently 
so, for most intend to stick with the same 


make when it’s time to buy a new car. 


oy s 
oy 
ba) 


4 
ae 


Yet there’s a noticeable tendency to step 


ote 


up to a higher-priced make in the same line: 
from Ford to Mercury, for example. Practi- 





cally no physician seems eager to switch to a | 

; i | 
cheaper car. [MORE> 4 
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It’s perhaps significant that, while Ford is the 
most popular make now driven, Oldsmobile 
takes first place as the car doctors look for- 
ward to owning. 


One thing that could (but probably won't) 
upset future trends is a growing interest in 
sports cars. Only one physician in a hundred 
now owns one. But 8 per cent of the men sur- 
veyed “would consider” buying one. 


Here and there, a doctor already drives a 
sports car professionally. The Pennsylvania 
owner of both a British MG and a German 
Porsche states his case this way: 


“A sports car is ideal for,a doctor. It’s easier 
to handle, more economical to run. And it can 
always be parked in front of one’s destination 
—on the sidewalk, if necessary.” 


But that’s not all, he adds. There’s also the 
grand feeling that goes with owning a sports 
car: “I get a thrill every time I step into my 
MG. Five of us doctors in this area have 
sports cars, and the rest would like to but 
lack the courage to switch over. In another 
few years, they'll all be driving them.” 


But sports-car navigating isn’t all adven- 
ture. A California anesthesiologist says he's 
had too much trouble getting repairs and 
service for his Jaguar. So he plans to sell it 
and go back to “any American car.” 


Although there may be some disagreement 
over the best kind of car to own, there’s al- 
most universal agreement on one point: that 
it’s always best to buy a brand-new car. Only 
8 per cent of the men surveyed bought their 
present cars used; and a fair share of these 
doctors say they'll never do it again. END 
































































Are Labor’s Health Centers 
7 ‘ 
on’ A Threat to Doctors? 
est in 
dred 
a ull More and more unions are dispensing ‘complete’ 
care; and some M.D.s are frankly worried by 
ves a what they consider the handwriting on the wall 
vania 
— By Wallace Croatman 
>asier @ One day more than forty years ago, officials of the 
it can ; International Ladies’ Garment Workers’ Union sat down 
ation for a serious talk with a New York physician, Dr. George 
Price. The union was searching for a way to provide low- 
0 the cost medical care for its members; and it had called on 
sports Dr. Price for advice and assistance. 
fo my This discussion was to have far-reaching conse- 
have quences: Out of it was born the first union health center. 
o but When the I.L.G.W.U.’s Union Health Center opened 
other in 1913, it occupied two small rooms in the heart of New 
York’s garment district. George Price, who gave several 
dven- hours a day to the program, was the only physician-on 
s he's the payroll. 
s and But times have changed. Today, the center is a $1,- 
sell it 750,000-a-year establishment, where more than 200,000 
garment workers and their families can get a wide range 
>ment of diagnostic and therapeutic services. Another Dr. Price 
e’s al- —the first medical director’s son, Leo—heads a staff of 
: that some 170 part-time physicians, who are paid a total of 
Only almost $600,000 a year for their efforts. The union also 
the runs branch clinics in fourteen other cities. 
these More significant: The I.L.G.W.U. experiment led the 
END 
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way for similar ones by other labor 
organizations. There are now at 
least thirty union health centers 
scattered from coast to coast; and a 
number of others are expected to 
open soon. All told, more than a 
million workers (plus, in many 
cases, their dependents) are now 
eligible for labor-sponsored medical 
services. 

The union health center, then, 
has become a reality that private 
physicians can no longer ignore. So 
let's take a closer look at this grow- 
ing movement, and let’s see how it’s 
likely to affect you. 

One striking fact about the labor 


health center is that it represents a 
formal alliance between two arch 
foes of organized medicine: the 
union leader and the closed-panel 
devotee. Both of them apparently 
see the centers as a coldly practical 
way of getting around “the high cost 
of medical care.” 

Moreover, most of the centers 
have solid financial backing. They 
are almost always paid for by em- 
ployers (through that budding 
phenomenon, the union health and 
welfare fund). And, since about 
two-thirds of the nation’s 16 million 
organized workers are covered by 
health-and-welfare contracts, it’s 


OLDEST LABOR HEALTH CENTER—run by I.L.G.W.U. in New York—occupies 


six floors of union-owned building, is open to 200,000 workers and their families. 
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REGISTRATION ROOM at I.L.G.W.U. 
union members. More than 50,000 people a year use facilities. 






not hard to imagine how far the 
health-center idea could spread—if 
labor should entirely reject the idea 
of free-choice health insurance. 

In spite of this long-range threat 
to private practice, however, med- 
ical men have so far voiced little 
opposition to existing union health 
centers. Why? 

In the first place, many of the 
centers still provide only diagnostic 
services. Where this is the case, a 
clinic may actually work closely 
with private physicians. 

The Sidney Hillman Health Cen- 
ter in New York, for example, gets 
more than 200 requests a month 
from private practitioners for X- 
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center is usually crowded with 











rays, lab tests, etc. on members or 
eligible dependents. These requests 
are filled without charge, and re- 
ports are sent to the private M.D. 
He retains responsibility for treat- 
ment—and control of the case. 

Such arrangements, it’s said, of- 
ten give the worker diagnostic ser- 
vices that he couldn’t otherwise 
afford. “The fact is,” says Dr. Leo} 
Price of the IL.L.G.W.U., “many off 
the people now covered by union-" 
run plans border on the medically? 
indigent class.* So they’re able to 














*According to the New York State Depart- 
ment of Labor, the average worker in the New 
York City women’s and children’s garment in- 
dustry earns less than $60 a week during peak 
seasons. During slack seasons, many workers 
are out of work altogether. 
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get treatment from private physi- 
cians only because of free diagnosis. 

“Then, too,” he adds, “a number 
of the less-well-paid workers simply 
don’t have a family doctor—and 
wouldn't in any case. If it weren't 
for the unions, they'd probably 
either do without necessary medical 
care or wind up as charity patients.” 


Give Income to Doctors 


Some medical men tolerate the 
union health centers for a more per- 
sonal reason: They work for them. 


To doctors in highly competitive 
city neighborhoods, the union plans 
may make attractive offers for part- 
time employment. Usually the phy- 
sician can arrange his hours to suit 
his convenience; he’s assured of a 
basic income for the time he puts in 
at the center; and his work there en- 
tails no overhead and no collection 
problems. 

For a variety of humanitarian and 
personal reasons, then, many med- 
ical men haven’t wanted to oppose 
the movement. In fact, some county 





SPECIALTY CLINICS account for three-fifths of the physicians’ services provided 
under the I.L.G.W.U. program. (Above: allergy waiting room.) Cost of the cen- 
ter—$1,750,000 a year—is borne almost entirely by employers. 
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and state societies have endorsed 
the health-center principle. 

Even the A.M.A.’s Committee on 
Medical Care for Industrial Work- 
ers has spoken favorably of union- 
run plans. The committee examined 
twelve centers recently, and found 
them “well equipped and housed.” 


It concluded that “an earnest at- 
tempt is being made to provide the 
modern and complete facilities ne- 
cessary for good clinical service.” 
But medicine’s attitude toward 
the union centers may soon change. 
The reason: Labor’s programs are 
rapidly widening their objectives. 

















ca 
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STAFF PHYSICIAN (one of 170 employed by the union on part-time, salaried Band 
basis) sees patient in one of the I.L.G.W.U. center’s fifty-five examining rooms. M 
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t at- Where, formerly, a center was 


e the content simply to diagnose ailments 
$s née § and refer patients to private practi- 
e.” tioners for treatment, today it’s like- 
ward lv to handle the treatment itself. In 
ange. addition, more and more of the 
S are plans are extending coverage to 
es. workers’ dependents; and more of 


them are taking in some of the bet- 
ter-paid trades. 





A Glance at Tomorrow? 


What might the union health 
center of tomorrow be like? You 
can get a pretty fair idea by examin- 
ing one of the most comprehensive 
plans to come along so far: the La- 
bor Health Institute of St. Louis. 

This center (sponsored by the 
Teamsters’ Union, Local 688, 
A.F.L.) was started in 1945. It cov- 
ers both union members and their 
families. All told, some 15,000 peo- 
ple are eligible for a broad assort- 
ment of benefits, including the fol- 
lowing: 

{ Diagnostic services and treat- 
ment by staff physicians; 

{ Laboratory tests, X-rays, and 
special diagnostic procedures; 

{ Protective measures (e.g., im- 
munizations, periodic physical ex- 
aminations) ; 

{ General hospitalization bene- 
fits; 

{ Prescribed drugs and eyeglasses 
at cost; 

{ Dental care (including mouth 
examinations, X-rays, extractions, 
and fillings). 


Most of these services are dis- 








MEDICAL CHIEF of the 1.L.G.W.U. 
project is Dr. Leo Price, son of 
the surgeon who helped start the 
center more than forty years ago. 


pensed at the center, which occu- 
pies three floors of a St. Louis office 
building. But members can also get 
medical and surgical care from 
panel physicians in local hospitals, 
as well as emergency treatment at 
home. 


Specialists All 


Key men in the program are the 
fifty-odd physicians who work for 
the institute on a part-time, salaried 
basis. They're all specialists, with 
fourteen specialties represented. 
(Internists and pediatricians fill the 
roles played by G.P.s in the typical 
closed-panel set-up. ) 

As arule, the staff physicians 
seem to be quite satisfied with their 
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lot. There’s been only about a 20 per 
cent turnover of doctors in the past 
two years—an exceptionally low fig- 
ure, compared with the experience 
of other closed panels. Staff doctors 
claim that they’re “reasonably” free 
from lay pressure. And they're paid 
well; the hourly wage scales gener- 
ally approximate what a man could 
expect to make in his own private 
practice. 

One internist, for example, serves 
twelve hours a week at the center, 
spends another five to ten making 
house and hospital calls—and takes 
in about $6,700 a year. A surgeon, 
who does some eighty operations a 
year for the center, nets $7,200. 

What about the quality of med- 








C&L Danch 


“Thank Heaven! The hospital isn’t 
going to pester us with any more 
bills. This one says Final Notice.” 





ica! care? A prominent St. Louis 
surgeon, Dr. Evarts A. Graham, 
went through the center’s clinical 
records recently—and says the ex- 
perience “opened my eyes to the ad- 
vantages of prepaid medical care by 
a group of physicians . .. When one 
considers that the average weekly 
salary [of union members] is only 
about fifty dollars, it seems almost 
a miracle that they can obtain such 
excellent medical service.” 


Not a Competitor 


For two reasons, most St. Louis 
doctors don’t seem to resent the in- 
stitute. In the first place (as Dr. 
Graham points out), the majority of 
the patients treated at the center 
have low incomes. Many of them 
might find it hard to afford private 
care in any case. 

Then, too, the health center cov- 
ers a relative handful (15,000) of 
the St. Louis population (850,000) 
—and its members are scattered 
throughout the city. “We couldn't 
possibly supplant the neighborhood 
and family doctors,” says one staff 
physician. 


But What If.. .? 


Chances are, you'd have a hard 
time convincing the average St. 
Louis doctor that a set-up like this 
one threatens his financial well-be- 
ing. But it’s interesting to wonder 
what might happen if a union health 
center should suddenly take hold 
in a smaller city—in, say, a place like 
Akron, Ohio, where more than half 
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_ the population are linked directly you happened to be a fee-for-service 
: with the rubber industry. doctor in an area where labor’s time 
et Or suppose all the unions in a bomb was about to go off. 
om, heavily industrialized city decided San Francisco doctors have al- 
ar to open health centers? ready had to weigh this possibility. 
a1 ; Either of these prospects might Two years ago, the San Francisco 
ad be enough to make you wince—if Labor Council announced that it 
ekly 
only 
nost 
such 
Shell Game 
@ The following approximation of a report turned in by 
oil a bill collector for the Atlantic Medical-Dental Bureau, 
‘ in. Trenton, N. J., bears new witness to the old saw that 
Dr. “Maternity is a matter of fact; paternity, a matter of 
- upinion ; 
ail “Re: Mamie Gannon, who skipped town owing Ben- 
Leal ton Hospital $250. 
veil “Found that Miss Gannon had moved three times, 
finally locating at 42 Elm St., under name of Mrs. Ben 
; Axelrod. Miss Gannon said that she wasn’t working, so 
ed couldn’t pay hospital; and that, anyway, Frank Blivens 
a was the father of her child. 
alll “Interviewed Mr. Blivens, who said that Miss Gannon 
dn’t stayed with Herman Cody, too; that he (Mr. B) wasn’t 
asl the father; and that he had no intention of paying the bill. 
staff “Learned, meanwhile, that Mr. Axelrod is support- 
ing Miss Gannon and child. Told him that if he was 
claiming them as dependents, he could be held legally 
responsible for the hospital bill. 
baal “Called on Mr. Blivens again, then on Mr. Cody. Told 
> St. them that paternity test could be required of both and 
this | that whoever was shown to be father could be sued for 
re the $250 outstanding. Both Blivens and Cody are mar- 
adel ried. Their wives didn’t know what was up. So the hus- 
alth bands didn’t want the publicity of a court action. 
hold “Final outcome: Messrs. Axelrod, Blivens, and Cody 
like resolved problem by shaking hands on an agreement to 
half pay one-third of the bill apiece.” 
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planned to set up a city-wide net- 
work of health centers. The idea was 
for 114 local unions to band together 
in a cooperative venture, aimed at 
providing complete medical care to 
organized workers and their fam- 
ilies. In a city where more than half 
the population is made up of union 
members and their dependents, 
the mere announcement of this 
scheme was enough to make many 
private physicians sit up and take 
notice. 

After two years, the plan has yet 
to pass the drawing-board stage; 
but San Francisco medical men are 
still worried about labor’s insistence 
on “‘comprehensive’’ coverage. A 
few months ago, they got an inkling 
that the unions haven’t changed 
their tune: Some 12,500 A.F.L. 
hotel and restaurant workers decid- 
ed to switch from private insurance 
carriers to the Kaiser Foundation 
Health Plan. 

As one physician says: “Maybe 
Kaiser’s not union-controlled; but 
it’s the next thing to it.” 


V.H.L: A Stopgap? 


Is there a warning for medicine 
in this apparently isolated instance? 
Some medical men seem to think so. 
It’s true, they point out, that most 
health and welfare funds still rely on 
Blue-Shield-type insurance; but 
there are mounting signs that labor 
regards such coverage as only a stop- 
gap on the way to more “complete” 
plans. 

Consider, for example, the follow- 
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ing statement by Dr. Price of the 
I.L.G.W.U.: 

“The insurance industry has 
thrived most effectively during this 
period of interest in hospital, surgi- 
cal, and sickness insurance. The pro- 
fits in relation to the cost in this 
business have been remarkable.” 

Health plan “profits,” he adds, are 
an increasing invitation to the 
unions. Labor leaders are “begin- 
ning to realize that the incomplete 
—and often very costly—medical 
service obtained is not adequate for 
the members covered by insurance 
policies. Insurance . . . can never re- 
place the value of good medical 
care, freely available to the worker.” 
[Italics ours. ] 


Rough Waters Ahead 


The odds are strong that labor 
will step up its demand for more 
union health centers in the years 
ahead. Still, there’s one consolation 
(of asort) inlabor’s attitude: As 
the unions’ vested interest in closed- 
panel plans grows, their interest i 
compulsory health insurance bi 
fair to diminish. 

Says one union executive: 7 
you think that, after all the ha 
work we've put into building o 
medical organization, we're goin 
to let a crew of Government bureau 
crats come in and tell us how to give 
medical care to our members? Not 
on your life!” 

Maybe private medicine and pri- ‘ 
vate labor have something in com- I 
mon after all. END 
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o NO FRILLS on this unadorned modern building. But antique brick, used on some 
exterior and interior walls, adds variety and color. Since there are no steps to 
1 pri- climb, cardiacs and other disabled patients enter the office without difficulty. 
com- From a side street the doctor drives into the car port, at left. [MoRE—> 
END 
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A WELL-PLANNED OFFICE 








@ “If you're building a new office, choose a good archi- 

tect, tell him what you need, then let him alone.” 
That's the advice of Madison Reeves Pope, a Plant 

City, Fla., general practitioner. His architect, Mark | 













Hampton of Tampa, took plenty of time to study other 
medical offices, then designed not only the building but 
also many of the furnishings. 

“Naturally, I was asked to approve floor plans and 
other arrangements,” says Dr. Pope. “But I don’t remem- 
ber suggesting a single change.” Result of this hands-off 
policy: The doctor now has a first-rate office. 

Since the building has four fully equipped treatment 
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rooms, including one for minor surgery, he can handle 
his large practice efficiently and easily. Treatment rooms 
and lavatories are all only a few steps from the reception 
area; yet they aren't in full view of waiting patients. And 
provision has been made for future expansion. 

The architect seems to have kept in mind the triple 
advantages of beauty, economy, and privacy. To cut 
down on illumination costs, for instance, he put a wall- 
length window in all outside rooms except the utility and 
storage room. But the glass is either well curtained or not 
transparent. And outdoor bamboo screens at each end of 
the building help shut off the view from side streets. 





— 


--4 


r 





FOCAL POINT of the floor plan is the secretary’s 
station, which allows excellent control of office 
traffic. The separate reception room for Negro 
patients could, in another part of the country, be 
used perhaps for children. Four rooms at far 
right (including new location for laboratory) 
are to be added later, as the practice expands. 

[MoRE—> 


MEDICAL ECONOMICS ‘ OCTOBER 1954 121 





A WELL-PLANNED OFFICE 


EYESORE INTO ASSET: Conventional green filing cabinets 
were spray-painted black and white to match other furnish- 
ings and add decorative note. Unlike many offices, this one 
has plenty of space for additional files. 
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WROUGHT-IRON FURNITURE, in evidence throughout the 
iding, is durable and inexpensive. The attractive sofa is 


nerously oversized but not overused, because most waiting 
tients prefer to sit alone. While the picture window ( partly 
ielded by draperies and an outside screen) gives ample light 
ing the day, more indoor lighting fixtures would seem de- 
ble to make reading easier for waiting patients. [MorRE—> 


MEDICAL ECONOMICS * OCTOBER 1954 








A WELL-PLANNED OFFICE 


UNUSUAL DESK has a plain birchwood top covered with glass. At- 
tached to one side is a suspension-type file with folders hanging from 
hooks that fit over runners. Sliding doors on the cabinets save space, 
have no hinges or other breakable parts. Floors throughout the build- 
ing are terrazzo (small marble chips set in cement and highly polished). 
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WALL-LENGTH WINDOW in the 
treatment room gives plenty of 
light, with no loss of privacy, since 
the lower panel is translucent 
dass. The louvers at the side can 
be opened for ventilation if the 
air-conditioning unit is out of ser- 
vice. A thick slab of marble on 
of each cabinet provides a 
able working surface. Cabinet 
ats are wood, heavily lacquered 
to resist stains. Designed by the 
architect, the wrought-iron table 
cost $62. 


LOUVERED SCREEN is attached to 
wall at right. Extended, as here, it 
forms a convenient dressing cub- 
ile; and when not in use, it can 
be folded back against the wall. 
END 
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Rex Morgan 


A young doctor dreamed up this ‘purposely un- 
f comical comic strip.’ Today it’s a hit with funnies 


fans—and with real-life physicians too 


By Mauri Edwards 


@ “The most widely known physician in the U.S.,” says 
Time magazine, is handsome Rex Morgan, M.D. 


Could be. For Rex practices in full view of the millions 


who read the comic pages of their daily newspapers. 
There, alongside Dick Tracy and Joe Palooka, he tire- 
lessly fights disease, fearlessly exposes quackery, and ALW: 





quietly preaches the gospel of good medicine. 






In his six-year career in newsprint, Rex Morgan has 









won such complete acceptance from real-life medical 






men, as well as from the comics-conscious public, that 






his creator recently stepped from behind the nom de 

plume Dal Curtis and revealed himself as Nicholas P. 

Dallis, 42-year-old Toledo, Ohio, psychiatrist. 
Whereupon the A.M.A. pinned a verbal medal on him 
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PSYCHIATRIST NICK DALLIS is the man behind 
Morgan. His medical comic strip appears daily 
in about 300 newspapers and is followed by an 


audience in the millions. 


ALWAYS ETHICAL AND COURAGEOUS, Dr. Morgan consistently dispenses 
good medicine, occasionally mounts a soap box to educate the public, and tire- 
lessly fights against dope peddlers, faddists, and charlatans. 








EX MORGAN, M.D. By DAL CURTIS | 
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REX MORGAN, M.D. 


at its 1954 San Francisco conven- 
tion. Said the trustees: Dr. Dallis’ 
Rex Morgan “has come to typify the 
modern doctor—a man of high prin- 
ciples, intelligence and integrity, de- 
voted to the service of his patients, 
and yet a truly human, compassion- 
ate individual.” 

This isn’t the first time the A.M.A. 
has taken official note of Rex Mor- 
gan and of the effective publicity 
job he does for U.S. medical men. 
A year ago, the then A.M.A. Pres- 
ident, Dr. Edward J..McCormick 
(also of Toledo), praised Morgan’s 
“significant contributions to the 
American people.” He added that 
“I have yet to receive a criticism 
from a physicianconcerning the 
contents and approach used” in the 
comic strip. 

Besides being the recipient of 
such testimonials, Rex Morgan has 
twice been written up in Time. And 
cartoonist Al Capp has paid him 
perhaps the ultimate compliment— 
by lampooning him in his Li'l Abner 
strip as Rex Mudhen, m.p. 

This widespread recognition 
rather bewilders amiable, easy-go- 
ing Nick Dallis. After all, he points 
out, he created his “purposely un- 
comical comic strip” largely as a 
hobby. “Some people build ship 
models; I build Rex Morgan,” he 
says. 

Dr. Dallis always wanted to write 
a comic strip; but, even more, he 
wanted to study medicine. He 
worked his way through Washing- 
ton and Jefferson College by wait- 
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ing on tables—and found enough 
spare time to win a collegiate box 
ing crown as a middleweight (he’sa 
heavyweight now ). In Philadelphia 
he got his M.D. (at Temple Unj 
versity) and met the nurse who be 
came Mrs. Dallis after his interne 
ship. 

They settled down near Reading 
Pa.; “and I was going to be a general 
practitioner,” says Dallis. “Even 
time the doorbell rang, I'd put on 
my white coat, and my wife would 
put on her nurse’s cap. But it would 
only be another salesman.” 

Finally, a year or so later, GLP, 
Dallis decided to try obstetrics. But 
after three months as a resident, he 
switched to psychiatry; and this 
time he completed a full four-yea 
residency (in Detroit). 

Finally, he settled down in To 
ledo, where he took over as director 
of the Mental Hygiene Center and 
as psychiatric consultant to the 
juvenile court. Meanwhile, he als 
developed his own private practice 
in partnership with two other psy. 
chiatrists; and he eventually cut 
loose from his city posts. 


Morgan’s Debut 


It was during his early days ip 
Toledo that Nick Dallis succumbed 
for good and all to the bite of th 
comic-strip bug. He tried out set 
eral ideas before settling down with 
Rex Morgan, m.p. And he maintains 
today that he never would have bit 
on his highly successful formuk 
without the friendly advice of Tole 
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doan Allen Saunders, who writes 
the Mary Worth and Kerry Drake 
strips. 

Saunders directed Dallis to a Chi- 
cago syndicate which jumped at the 
chance to handle the Morgan strip. 
Since Dallis is only an amateur car- 
toonist himself, the syndicate turned 
the drawing of Morgan over to two 
professionals—Marvin Bradley and 
Frank Edgington. 

Then, on a May day in 1948, Rex 
Morgan at last launched his comic- 
page practice. That very day, appro- 
priately, Nick Dallis took and pass- 
ed his psychiatric board exam. 

Since then, Drs. Dallis and Mor- 
gan have had some hectic times to- 
gether in print. They've fought a 
dope ring, a quack hypnotist, a herb 
doctor. They've delivered sugar- 
coated lectures on mental health, 
cancer, polio. They've patched up 
patients and marriages. 


No Time for Love 


Marching with Morgan through 
his countless medical experiences is 
his loyal nurse, June Gale. Besides 
bringing glamour to the strip, June 
is often a handy prop to be rescued 
from disaster. When Rex is clubbed 
by dope thieves, for example, June, 
bound and gagged, is wrested from 
her captors just before death strikes. 
Another time, when June falls into 
the clutches of a manic depressive, 
Rex gets to her side in the nick of 
time. 

But worst of all for June: Her 
very obvious charms seem to make 
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no impression on her bachelor boss. 
This distresses her no end. It also 
distresses Mrs. Nick Dallis, who— 
as an R.N. herself—feels that a 
pretty nurse deserves better of life. 
“He'd marry her if he had any 
sense,” says Sally Dallis. 

She keeps up with Morgan by 
reading the proofs—a month’s worth 
at a time. The three Dallis young- 
sters rarely see the strip, though. 
At Dallis’ insistence, Rex doesn’t 
practice in Toledo newspapers. “I 
wouldn’t want my patients to think 
I'm putting them into my stories,” 
he says. 

Toledo is one of the few Morgan- 
less cities left. About 300 U.S. news- 
papers now carry the strip. Its pop- 
ularity has spread abroad, too. It 
appears in Mexico, in Cuba, and 
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REX MORGAN, M.D. 


even in Stockholm—where, for rea- 
sons that escape its originator, the 
Svenska Dagbladet calls the doctor 
Rex Morton, M.D. 


It’s Strong Stuff 


The rise cf Morgan-Morton has- 
n't been without momentary set- 
backs. Since Dallis’ creation is, after 
all, comic-strip fare, it by no means 
avoids the sensational and melo- 
dramatic; and some readers and 
editors have objected to certain se- 
quences. One paper canceled the 
strip because of a story involving a 
suicide. Another dropped a chapter 
dealing with euthanasia. 

Even so, Morgan’s circulation has 
continued to grow. The strip is now 
firmly established as one of the most 
popular two or three in the nation— 
especially among women. 

And, for the most part, its audi- 
ence isn’t squeamish. Dallis’ syndi- 
cate got up to 500 letters of praise 
a day for a recent episode on lepro- 
sy. The doctor tackled this delicate 
subject because of a tactical error 
he'd made in an earlier Morgan 
yarn. 

Bawling out a nasty character, 
Rex Morgan accused him of treat- 
ing a certain woman “like a leper.” 
Patients at Carville, La., objected to 
the phrase and expressed their ob- 
jections in writing. So Rex Morgan 
made amends by doing battle 
against the prejudices of a small 
town that had blindly ganged up on 
a man who'd been cured of Han- 
sen’s Disease. 


130 . 


At one point in this episode, Rex 
declared that leprosy “is not highly 
contagious! It is not unclean, and it 
is not dreadful. It is only our ignor- 
ance that has made it so.” 

In appreciation, an official of the 
leprosy-fighting Leonard Wood Me. 
morial Foundation wrote Nick Dal- 
lis: “Your contribution is probably 
the greatest that has been made, at 
least in this country, to this all-im- 
portant problem.” 

Doctors in general feel that Rex 
is right in there with them, doing 
his bit to help stamp out disease and 
educate the public. When the St. 
Joseph (Mo.) News-Press decided 
to put out a special medical section, 
for instance, local physicians insist- 
ed that a Rex Morgan strip be in- 
cluded. 


Better Than Medicine 


It’s perhaps understandable, then, 
that Nick Dallis regards Rex Mor- 
gan as more than just a comic-strip 
character. “I feel that Rex is a very 
real person,” he says. “I think of 
him as a G.P.—or perhaps more of 
an internist. We've never had hini 
in a maternity case, and he does no 
surgery—although he assists on his 
own cases. 

“Rex probably had a couple of 
years of hospital training and then 
went into service. He’s highly ethi- 
cal. One woman wanted him to give 
her tablets she didn’t need. Rex 
stood by his guns. He lost the pa 
tient, much as he needed patients 


right then.” 
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Dallis writes Morgan three 
months ahead of the strip’s appear- 
ance in print, rattling off a week of 
continuity at once. So, what with his 
full-scale psychiatric practice, his 
schedule is pretty crowded. Twice a 
week, in fact, he gets up at 5 a.m. 
and goes to his empty office to write 
until it’s time for him to make hospi- 
tal rounds. 

Morgan has grown so popular 
that there’s now talk of doing a tele- 
vision series, with Dallis supervis- 
ing rather than writing. That project 
is still indefinite; but the doctor has 
plenty, meanwhile, to keep him 
busy. He does an occasional turn 


on the lecture platform, and he has 
written papers for such publications 
as The American Journal of Psychia- 
try and The Ohio State Medical 
Journal. 

These days, he also presides over 
a second comic strip: Judge Parker. 
The Judge, a kind of Morgan of the 
courtroom, is doing so well that he 
recently won Dallis a Freedom 
Foundation award. Even so, this 
energetic writer-psychiatrist con- 
fesses that he’s worried about 
Parker’s future. The reason: “I 
keep wondering what lawyers will 
say when they realize that a doc- 
tor is writing about them.” END 
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“You going through a phase, too?” 
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How Your Savings Grow 


If you’re laying a nest egg for retirement, these 


tables will help you gauge its size 


By Jon Russell 


@ Want to make your savings program more systematic? 
Then the figures that follow can help you. They'll tell you 
(for various periods and at various interest rates) : 

1. What any lump sum you now have will grow to; 

2. How much you must save each year to accumulate 
a given sum; 

3. What your present savings will amount to later on. 

Take a specific example: Assume that you're 42% years 
old and would like to quit practice at 60, with a retire- 
ment fund of $135,000. Assume also that you've stashed 
away $25,000 so far. And, finally, say that you've lined 
up investments that should pay you, on the average, 3% 
per cent annually. 

Here’s how to figure what you must save and invest 
each year from now on: 

First, you want to find out what your $25,000 reserve 
fund, tucked away at 3% per cent, will amount to in 174 
years, when you turn 60. For this, you use Table 1. 

Table 1 shows you that $10,000 invested at 3% per cent 
will grow to $16,828 in fifteen years, to $20,016 in twenty 
years. By splitting the difference between these two fig- 
ures, you get the 17%-year total. It comes out to $18,422.° 

[MORE TEXT ON 136— 


*Such interpolations are slightly off (because the table reflects a geo- 
metric, rather than an arithmetic, progression), but are accurate enough 
for practical purposes. 
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Now, your $25,000 reserve fund 

2% times the $10,000 lump sum 
used as an example in the chart. So 
you simply multiply the $18,422 re- 
sult you just got by 24. The answer: 
$46,055. This is what your present 
savings will grow to, assuming im- 
mediate reinvestment of all income 
from your fund (and also assuming 
that the income is paid, or the inter- 
est compounded, semi-annually). 

But the total sum you want to ac- 
cumulate is $135,000. So, knowing 
that your present nest egg will give 
you $46,055, you next need to fig- 
ure how much money youre going 
to have to save annually to amass 
$88,945 besides. 





“That’s the last time I’llever 
casually drop into a doctor’s 
office for a check-up.” 
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This you can do by using Table 2 
in much the same way as you used” 
Table 1. First, you find out what 
youll have to save and invest each 
year for 17% years at 3% per cent 
to wind up with $100,000 (the 
sum used as an example in this 
chart). The answer turns out to be 
$4,200. 

But since you're aiming to save 
not $100,000 ‘but $88,945, you mul- 
tiply the $4,200 result you just got 
by .88945. This gives you the 
amount you must plan to set aside 


each year: $3,736. 
Good Homework 


Not a bad stunt, of course, is sim- 
ply to give these tables and the fig- 
ures you have in mind to your gram- 
mar-school son as part of his home- 
work. Then have his older sister 
check him. If they're handy at it, 
you can even turn them loose on 
Table 3, to find out where your cur- 
rent annual savings rate will get you. 
Nice object lesson for the kiddies, 
too. Computing from Table 3 is the 
same as from the others. 

By the way, it’s assumed in Ta 
bles 2 and 3 that your savings are 
available for investment at the be- 
ginning of each year. If they're not 
available until the end of each year, 
subtract one year from the period 
you re allowing yourself to amass 
the sum you want. Either that, or 
figure on retiring a year later. In the 
problem just cited, for example, 
you'd use a 16% year period—# 
count on retiring at 61. END 
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I Shoot Patients 


The author’s weapon is a camera, of course. And 
pictures like hers have proved so useful to doc- 


tors that many of them now make their own 


By Nancy G. Reidenbach 


@ A radiologist paid me a welcome compliment the other 
day. I had just taken pictures of a man who'd come te 
him for treatment of a neglected basal cell carcinoma of 
the face. Much of the man’s nose had been eaten away. 
When I walked out of the therapy room with my camera, 
the doctor followed me into the corridor. 


“You know,” he said, “you're extremely important to 
me in a case like this. I wouldn’t have dreamed of start- 
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ing treatment on that man without 
knowing that your pictures would 
be available for the record. Just sup- 
pose he were to say I burned off his 
nose with my X-rays. I'd have your 
pictures to prove how he looked be- 
fore I started.” 

When I first set up the photo- 
graphy department at Herrick Me- 
morial Hospital in 1951, many of 
the physicians there were frankly 
skeptical. Today, they keep me so 
busy that my husband says ours is 


the only known case in which a 
doctor accuses his wife of neglect. 

Our radiologists—like the one 
quoted—have good reason for want- 
ing photographs of therapy patients 
with visible lesions. They've learned 
that a picture of the original condi- 
tion is first-rate malpractice insur- 
ance. Many plastic surgeons, too, 
say they feel safer when I make a 
“before” shot for their records. 

Nor are malpractice actions the 
only legal scuffles in which medical 





photographs may be of importance. 
I recall a case of a sraall boy who 
had been attacked by a dog. The 
child was rushed to the hospital, 
where I was asked to photograph 
the extensive lacerations of the 


youngster’s scalp. Months later, the 
pictures helped the boy’s parents 
win a substantial claim from the 
dog’s owner—without going to court. 

Sometimes my pictures do turn 
up in a courtroom. Not long ago, for 
instance, a physician I'd done some 


work for was called on to testify in 
an accident case. He was asked to 
describe the victim’s condition at 
the time of his initial treatment. 

“Tll do better,” said the doctor. 
“Take a look at these pictures.” 

In other court cases, I’ve seen 
medical photographs prevent a de- 
fendant from minimizing his vic- 
tim’s injuries. I've also seen them 
discourage the victim from exagger- 
ating his injuries. 

Outside as well as inside the 
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courtroom, doctors can use medical 
photographs in almost limitless 
ways. Here are some examples from 
my experience: 

{ Photographs can help convince 
a patient of the need for treatment. 

I know an orthopedist who col- 
lects pictures of almost all his cases. 
By means of these, he can often il- 
lustrate for a patient the kind of 
treatment he'll get and the results 
he can expect. “Nothing reduces 
fear and builds confidence so fast,” 
he tells me. 

{ Photographs can keep the pa- 
tient posted on his progress. 

An internist I work with gets me 


to photograph most patients he 
treats for obesity. I remember one 
woman who weighed almost 200 
pounds when I first shot her. Next 
time, she had lost nearly ten pounds, 
The third time, she was down to 
185. 

About five pounds later, though, 
her will power began to sag; so the 
doctor whipped out the progress 
pictures. One look at what she had 
been, and the woman’s determina- 
tion stiffened again. 

{ Photographs can help cut paper- 
work. 

A surgeon with a large industrial 
practice tells me he used to be 


WON ASETTLEMENT: Pre-treai- 
ment picture of a dog-bite injury 
spared this boy’s family the har- 
assment of a court battle. 
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swamped with insurance forms. 
Then he began routinely to submit 
photographs with his reports. “I'm 
amazed at how well it works,” he 
says. “The claims adjuster gets a 
crystal-clear idea of the injury and 
the treatment, so he rarely has to 
bother me for additional informa- 
tion. What’s more he’s also unlikely 
to question my fee.” 


For the Record 


{ Photographs supplement the 
doctor’s records. 

One surgeon at Herrick always 
makes it a point to call me when he’s 
doing an operation in which no tis- 


ASSURED SURGEON ’S FEE: One 
look at these shots of a burn- 
graft case convinced the insur- 
er that the bill was justified. 











sue or specimen is to be removed. 
The reason: He feels that my pic- 
tures will back up his report on the 
conditions he found and the pro- 
cedure he followed. 

{ Photographs bolster the doctor’s 
memory. 

“My visual memory is poor,” an 
internist told me some months ago. 
“My written words soon become 
just words to me. So I've come to 
depend on my ‘photographic memo- 
ry. Months after I've finished with a 
patient, I can take a picture from 
my files, and his case will be vividly 
before me.” 

Those are the most obvious uses 





CONVINCED ADJUSTER: With 
this photo, the doctor let the in- 
surance company judge a com- 
pensation claim case for itself. 
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of medical pictures; but they're by 
no means the only ones. Certainly, 
you can photograph a dermatitis 
more easily and more accurately 
than you can describe it. Endocrin- 
ologists find photographs priceless 
in recording body habitus—includ- 
ing height, fat and hair distribution, 
facies, genital development. Ortho- 
pedists use them to record deform- 
ity and range of motion. 

Some pathologists I know film 
gross specimens while fresh—before 
they’re cut or fixed. One has a cam- 
era so aranged that it can be lower- 
ed over his microscope to record a 
field that particularly interests him. 


AVERTED BLAME FOR SCAR: 
But for this photo, an auto-acci- 
dent victim might have tried to 
win damages from the doctor. 










Some of my doctor-friends even 
cart cameras to medical conven- 
tions, so they can shoot interesting 
charts and exhibits that they haven't 
time to study on the spot. 

Others make pictures to illustrate 
their medical articles. And, since 
this is an era of visual education, 
still others prepare their own slide 
lectures. 


Says It Isn’t Hard 


Naturally, some physicians take 
pictures simply because they enjoy 
it. But necessity makes photogra- 
phers of others. For it’s a fact that, 
outside of big university hospitals 


EXPLAINED A PROCEDURE: 
Could 10,000 words tell as much 
about free-graft technique as do 
these photos? 
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and certain government installa- 


- tions, photo departments like the 
g one I run are surprisingly scarce. 
't If you want pictures of your work, 
you may have to take them yourself 
te —or at least teach someone else how 
ne to take them. 
n, Actually, learning medical pho- 
le tography is easier than you might 


suppose. And the doctor who wants 
to tackle the job himself starts out 
with several advantages that I lack- 


ke ed at the beginning: 


OV 1. He knows medicine; so he 
‘a- knows exactly what he wants to get 
at, on film. 


ils 2. More than likely, he neither 

































PROVED ORIGINAL LESION: 
To complete record of tongue- 
cancer case, a Herrick Doctor 
had this photograph taken. 













needs nor wants to photograph as 
wide a variety of subjects as I take 
(my department has run the gamut 
from high-power photomicrographs 
of dogs’ eyes to transilluminated in- 
fants). So he needn't learn all the 
fine points. 

3. By the same token, he doesn’t 
have to buy a lot of costly equip- 
ment. 


It Can Be Costly 


I have to admit that when the 
shutterbug bites, it sometimes bites 
hard. I remember one physician 
who found my photographs so use- 
ful that he decided to take his own: 

His first step was to buy the 
fanciest imported camera he could 
find. Before he could use it in his 
work, he found that he’d have to 
have another lens, a flash synchron- 
izer, and view-finding and range- 
finding gadgets. The extras practic- 
ally doubled his investment. 

As it happens, a doctor can get 
just about everything he needs from 
a basic outfit comparable to my own 
(which cost me roughly $400 to as- 
semble). Here’s what it consists of: 


a 35-mm. single-lens reflex camera, 
an extension bellows, a 50-mm. lens, 
a 104-mm. lens, an electronic flash, 


and a ring light for the flash. 
Good for Operations 


This equipment is particularly 


well suited for use in surgery. With 
it, I can work two to four feet from 
the patient; so I don’t have to in- 


trude on the sterile field. Besides, 
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the electronic flash, in the operating 
room, is safer than flash bulbs (al- 
though I always make a point of con- 
sulting with the anesthesiologist be- 
fore using any flash equipment. And 
it works beautifully with color film. 

There are, of course, several ex- 
cellent special cameras on the mar- 
ket for medical work. These are de- 
signed for close-up and cavity shots, 
and they all but do away with the 
need for technical knowledge. 

But, speaking personally, I find 
I can do everything I want at less 
cost. What’s more, I feel that the 
camera that reduces technique to a 
mechanical process also loses a cer- 
tain amount of flexibility. It’s a mat- 
ter of opinion, of course. 


‘Just Keep Shooting’ 


Once you’ve assembled your 
equipment, you'll probably do just 
what I did when I started out: You'll 
keep shooting till you learn how to 
get the best results. 

My first cases were burns and 
mangled hands from my husband’s 
industrial practice. The only rea- 
son I got usable results at all was 
that I took enough pictures at 
enough exposures to be sure I'd 
get something. And I can’t recom- 
mend a better way of learning, al- 
though an assortment of manuals is 
available to help you if you want to 
try to shorten the trial-and-error pe- 
riod. : 

By the way, though I do a fair 
amount of work in black and white, 
I concentrate on color. You'll un- 





doubtedly do the same. Many med- 
ical subjects are difficult, if not im- 
possible, to portray except in color, 

As for developing—well, I de- 
velop some of my own black and 
white pictures, but I have my color 
processing done outside. I’ve learn- 
ed I can’t compete with automatic 
machinery. 


Photos and the Law 


One other lesson I learned right 
at the start: Unless the medical pho- 
tographer is careful, he can get 
snarled in lawsuits. Recently, for 
instance, I heard about a doctor who 
was sued for making and displaying 
unauthorized movies of an opera- 
tion. 

Such embarrassments can, of 
course, be avoided. The same prin- 
ciples of law that apply to your 
practice apply generally to your 
picture-taking. At Herrick, we feel 
that the consent-to-treatment form 
signed by a patient on admission 
covers pictures taken strictly for his 
medical record. But if there’s any 
chance that the pictures will be pub- 
lished, I see to it that the patient 
signs a dated, witnessed release, giv- 
ing us permission to photograph him 
for his medical record or for use in 
a scientific or other publication, with 
the understanding that his name will 
not be used. 

Usually, I let a nurse handle the 
release, just as she does the surgery 
permit. (Of course, it’s helpful if 
the doctor has already explained 
what he wants and why. Usually, 
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then, patients are quite cooperative 
about my work.) 

Many are rather proud that their 
physician is interested enough to 
want pictures. I’ve had patients re- 
mark that the doctor “must be on 
the ball to use such advanced tech- 
niques.” In addition, picture-taking 
sometimes brightens the drab hos- 
pital routine for a patient. 

Just a few days before I sat down 
to write this article, I had an ortho- 
pedic case—a boy going on 13 who 


“Oh, but I couldn’t be ... I’m not married!” 

















had never been able to walk. There 
he was—in a hospital room, separat- 
ed from his family, with his birthday 
just a day or so off. 

After making the required pic- 
tures, I used up the rest of my film 
snapping shots that the youngster 
could send home. I’ve never seen 
such a grin as the one that lighted 
his face when I later gave him a set 
of the prints. It made me feel as if 
I'd almost had a hand in treating 
him. END 
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How to Figure Depreciation 


Under the New Tax Law 


Revised provisions for faster write-offs will give 
some doctors a strong incentive to replace old 


equipment with new. Here’s why 


By Wallace Croatman 


@ If your professional equipment shows signs of age, now 
may be the ideal time to start replacing it. Reason: The 
new Revenue Code offers clear-cut tax advantages to 
physicians who invest in new equipment this year, or any 
subsequent year. 

The chance for tax saving lies in the greater flexibility 
you're now allowed in figuring depreciation on such 
equipment. Under the old law, you took depreciation de- 
ductions in equal annual amounts, spread over the useful 
life of the asset. Today, you have a choice of several 
methods, two of which provide a considerably faster de- 
preciation rate. In some cases, you can write off more 
than two-thirds of the cost of a capital asset during the 
first half of its estimated useful life. 

This isn’t to say that you'll necessarily want to take 
advantage of the new provisions. They don’t allow you 
to claim any more depreciation on an asset; they simply 
let you write off a larger portion in the early years. 


A key question, then, is: What will your income prob- 





SEVERAL TAX EXPERTS contributed materially to this article. The editors 
were especially fortunate in having the help of John C. Post of Washing- 
ton and Joseph McElligott of New York. 
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ably be a few years from now? If you expect it to be sub- 
stantially higher, you may want to save a good part of the 
depreciation allowance on new equipment for the years 
when you'll be in an upper tax bracket. In that event, 
you'll probably elect to keep figuring depreciation by the 
same method you've used right along. 

Remember, too, that the new methods can be applied 
only to assets you purchased new since the start of 1954. 
So probably the bulk of your equipment must still be de- 
preciated by the old “straight-line” method. You can’t use 
the new provisions on items you've bought second-hand 
—or on items with an estimated useful life of less than 
three years. 

Now let’s take a closer look at the various depreciation 
methods spelled out under the new law. The following 
three are the ones most applicable to professional equip- 
ment: 

1. The “straight-line” method. This is the method just 

about every medical man has been using—and must keep 
on using for assets bought before this year. It’s certainly 
the easiest method: You simply take the cost of an asset, 
divide by its years of estimated useful life, and deduct 
the result, as depreciation, each year. Thus, a $1,000 X- 
ray machine with an estimated life of ten years gives you 
an annual deduction of $100. 
2. The “declining-balance” method. This amounts to a 
new alternative (though a less liberal declining-balance 
formula was allowable under the old law). Its great vir- 
tue is that it permits fast write-offs on new assets—espec- 
ially during the first year. Here’s how it works: 

First, you find the depreciation percentage you're al- 
lowed each year under the straight-line method. That's 
10 per cent, in the case of the X-ray machine mentioned 
above. Now double that percentage—and in the example 
cited, you get 20 per cent. This is the percentage you de- 
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duct each year from the undepreci- 
ated balance of the asset’s value. 

Thus, in the first year of a $1,000 
X-ray machine’s lifetime, you can 
claim a $200 allowance. In the sec- 
ond year, you take only $160 (20 
per cent of the $800 undepreciated 
balance). The third year, you take 
$128 (20 per cent of the remaining 
$640). And so on, down through the 
useful life of the machine. 


One Drawback 


Because it permits an accelerated 
write-off, the declining-balance 
method is expected to spur some 
doctors into replacing old equip- 
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ment. (The whole purpose of the 
new provisions, in fact, is to encour- 
age businessmen and others to in- 
vest in new assets—thus giving in- 
dustry a shot in the arm.) But the 
declining-balance method has at 
least one potential drawback: 
Under it, you can’t write off the 
complete cost of an asset during its 
useful life (depreciation always be- 
ing figured as a percentage of the 
remaining balance) . With that 
$1,000 X-ray machine, for instance, 
youll have $107 left in unused de- 
preciation at the end of the tenth 
year. 
But there’s a way of getting 


£53 


“The doctor can’t seem to find what it is I’m allergic to. 
Do you suppose it could be you, dear?” 
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around this drawback: You simply 
switch from the declining-balance 
to the straight-line method—which 
you re allowed to do at any time. 
With the illustration we're using, 
you'll have deducted slightly more 
than two-thirds of the X-ray ma- 
chine’s purchase price at the end of 
five years; you'll then have $328 still 
to be written off in the remaining 
five years. To get credit for the en- 
tire amount, just divide $328 into 
five equal annual instaliments—and 
wind up by deducting $65.60 a year 
for five years. 

3. The “sum-of-the-digits” meth- 
od. Here the rate of depreciation is 
expressed as a fraction. The denom- 
inator is constant—the “sum of all 
the digits” in the estimated useful 
life of the item. For a ten-year asset, 
you add 1 plus 2 plus 3 and so on 
down through 10, coming up with a 
denominator of 55. 

The numerator of the fraction gets 
progressively smaller. For a ten- 
year object, you start with the figure 
10 and work down through 9, 8, 7, 
6, and so forth. 

How do you apply this fraction? 
Well, with our $1,000 X-ray ma- 
chine, you deduct 10/55 of the pur- 
chase price (or $182) the first year; 
9/55 (or $164) the second; 8/55 
(or $145) the third; etc. Note that 
the fraction is always figured against 
the purchase price of the item 
($1,000) —never against the remain- 
ing balance. 

Now, let’s compare the three 
methods as they apply to one of your 
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most important depreciable assets— 
the car you drive professionally. 

Suppose you bought a new Buick 
on Jan. 7, 1954. Suppose you paid 
or 200 cash for it, without a trade- 

. The car, we'll say, has an esti- 
antes useful life of four years; and 
you plan to use it for professional 
purposes only. The following tables 
show how you figure depreciation 
under each of the three main meth- 
ods. 

First, the familiar straight-line de- 
preciation: 


Cumula- 

Annual tive 
First year ...... $800 $ 800 
Second year .... 800 1,600 
Third year ..... 800 2,400 
Fourth year .... 800 3,200 


Next, declining-balance deprecia- 
tion: 


Cumula- 

Annual tive 
First year ....$1,600 $1,600 
Second year 800 2,400 
Third year 400 2,800 
Fourth year... 200 3,000 


And finally, here’s sum-of-the- 
digits depreciation on the same car: 


Cumula- 

Annual tive 
First year ....$1,280 $1,280 
Second year .. 960 2,240 
Third year 640 2,880 
Fourth year... 320 3,200 


As these examples show, you get 
a much faster write-off under either 
of the new formulas than under the 
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old straight-line method. By and 
large, there’s not much to choose be- 
tween the two new methods. 

The declining-balance formula, 
it’s true, lets you deduct a greater 
percentage of a car’s cost during the 
first year. But the sum-of-the-digits 
formula lets you claim more in each 
of the following three years. More- 
over, the latter method enables you 
to use up your full depreciation al- 
lowance over the four-year stretch— 
whereas the declining-balance meth- 
od leaves you with a $200 unused 
balance. 

At one time or another, you'll 
probably sell or junk certain items 
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“Yes, I know you took out my husband’s appendix a year ago. 
But this is my second husband.” 


NEW TAX LAW 









MEDICAL ECONOMICS ~* OCTOBER 1954 






of used equipment. When that hap. 
pens, you'll bump into the problem 
of “salvage value.” 

According to regulations, the way 
to handle salvage value is to esti 
mate it at the time you buy the asset, 
then subtract the estimate from the 
object’s purchase price before figur 
ing the annual depreciation. But sal 
vage value is a hard thing to esti 
mate in advance. So, as a practical 
matter, many tax experts advise you 
to forget about it until you actualy 
get salvage money, then treat this 
amount as a long-term capital gain, 

What happens when you trade in 
an old asset on a new one? To illus 
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trate, let’s assume that you drive 
your $3,200 Buick only two years 
before you decide it’s time for a 
change. Assume that you've been 
using the declining-balance method 
of depreciation. You've therefore 
claimed $2,400 in depreciation al- 
ready; your undepreciated balance 
amounts to $800. 


Those Trade-ins 


Now, a car dealer offers you a 
$1,400 trade-in allowance on your 
old car. This leaves you $600 ahead 
on paper. For depreciation pur- 
poses, therefore, you'll have to sub- 
tract that $600 from the purchase 
price of the new car. So if you buy 
another $3,200 Buick, you ‘ll have to 
figure depreciation on it starting 
from $2,600. 

In these days of liberal trade-in 
allowances, you'll quite often get 
more than your car’s undepreciated 
balance. But it’s also possible to get 
less—in which case you stand to ben- 
efit tax-wise. Here’s how: 

Suppose your car is damaged in a 
wreck. When you trade it in after 
two years, you're allowed only $400 
for it. Yet its undepreciated balance 
is still $800. So you add the differ- 
ence—$400—to the $3,200 price of 
the new car, getting a figure of 
$3,600 from which to figure depre- 
ciation. Of course that means a more 
liberal write-off each year. 


How Many Years? 


Now let’s turn to an important 
part of the depreciation story that 
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the new tax law hasn't changed: es- 
timating how long your capital as- 
sets can be expected to last. 

Barring unusual circumstances, 
you'll do well to follow the Govern- 
ment’s estimates on this. Here are 
some of the more important esti- 
mates of useful lives considered nor- 
mal by the Internal Revenue Service: 


Automobile ....... 3 to 5 years 
ee es 20 years 
Cabinet or file ........ 15 years 
SE yp es erg a oat 20 years 
Diathermy unit ....... 10 years 


Dictation machine .... 
Fan or room 
air conditioner 


6 years 


en 10 years 


BMD ca vevics cee vews 10 years 
CET 8 years 
eS OL OPE Ce De 25 years 
Ee ee ieee 20 years 
Rug, carpet, or mat . . . . 10 years 
EE eee 50 years 
OE 05 «a sai cn dd eh die oh 13 years 
Surgical equipment .. .10 years 
Typewriter .......... 5 years 
Water cooler ......... 10 years 
X-ray machine ....... 10 years 


If listing your equipment piece 
by piece complicates your depreci- 
ation records too much, you can 
lump together assets of a similar na- 
ture. These assets don’t have to be 
the same age; that is, you needn't 
have bought them all in the same 
year. Nor must they have identical 
useful lives. And there’s no limit to 
the number you can include in any 
such group. [MORE—> 
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As a doctor, you're allowed to 
lump practically all your profession- 
al assets into five main groups: (1) 
buildings; (2) safes; (3) scientific 
equipment; (4) mechanical equip- 
ment; and (5) furniture, fixtures, 
and filing cases. 

The life of a building depends, of 
course, on its construction. But the 
four other groups of assets have use- 
ful lives recognized by the Internal 
Revenue Service as follows: 


ee eee rye ee 50 years 
Scientific equipment ..10 years 
Mechanical equipment . 8 years 
Furniture, fixtures, and 

filing cases ........ 15 years 


Whether you lump your equip- 
ment into groups or list each piece 
by itself, your depreciation records 
are likely to be more complicated 
during the next few years. To take 
advantage of the new provisions for 
faster write-offs, you'll naturally 
have to segregate equipment bought 


Position Is Everything 


@ After each delivery, an OB man I know jots the 


essential facts about the case on a slip of paper, then 
asks his secretary to transfer them to the patient's rec- 
ord. After he'd hired a new office girl recently, he gave 
her such a slip to dispose of. Later, in checking over the 
records, he found the following neatly typed: Patient: 
Mrs. Lee. Race: Oriental. Sex of child: Twin boys. Names: 


Roa and Loa. 
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since Jan. 1, 1954 from your old 
assets. 

Remember, too, that the Govern. 
ment’s useful-life estimates are only 
estimates. If some of your equip 
ment has been subjected to unusual. 
ly hard wear (and if you can prove 
it), you're entitled to a faster write. 
off. In rare cases, you may even be 
allowed to claim full depreciation 
on a capital asset that’s less than a 
year old. (This could happen, for 
example, if the introduction of a new 
type of equipment made your old 
type suddenly obsolete. ) 

As arule, though, you'll find it ad 
visable to follow the Government's 
estimates of useful life pretty closely, 
The reward for an abnormally fas 
write-off would seem mighty small 
if, as a direct result, your returns for 
the last three years were subjected 
to a detailed, time-consuming audit 
And nowhere in the new tax laws 
there any hint that the Treasuy 
men will change their inquisitive 
natures. END 





—REGINA GIRARD, R.N. 
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Murphy Is a Drip 


Plenty of doctors give their names to syndromes, 
tests, or diseases. Semantically speaking, the re- 
sult is an eponym. Medically speaking, it’s just 


plain confusing, as this humorist points out 


By Justin Dorgeloh, M.D. 


@ Eponyms are as spicy to medical parlance as sand 
traps to a golf course, and often just as deadly. To be sure, 
few doctors now expect a speedy Quick test; and none 
but a layman would choose the Drinker apparatus for a 
tipsy brother-in-law. Such transparent traps are obviously 
for mere duffers. So let’s shift our attention to veritable 
quicksands which threaten even the low-handicap phy- 
sician. 

Lest the reader not realize the magnitude of the prob- 
lem from the start, I submit three examples for immedi- 
ate consideration: (1) Head’s zones can be mapped out 
over most of the body, not just the head. (2) Frog, 
rat, and rabbit tests notwithstanding, the Magpie test 
(for mercury) requires no magpies, and the Eagle test 
(for syphilis) uses no eagles. (3) Patella’s disease (pylor- 
ic stenosis in TB patients) was named by or for a Dr. 
Vincenzo Patella, who perhaps refrained from ever men- 
tioning patellas on principle. 


On the other hand, it’s entirely possible to play around 
a verbal sand trap that doesn’t exist. When word of the 
rice diet was first whispered about in hospital corridors, 
I lightly assumed that, whatever the diet was, it must be 
the brain-child of some Dr. Rice. Dr. Augustus Rice 
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somehow came to mind (though I 
have never heard of anybody named 
Augustus Rice). It was finally point- 
ed out to me, gently, that the rice 
diet is simply a diet of rice. 
Possibly I muffed this one because 
Patella’s disease had tattooed my 
diencephalon, because I'd learned 
that the quite sippable Sippy diet 
was named after Dr. Sippy, and be- 
cause at an early age I had to be set 
straight on the Diet of Worms. 


Milkman’s Matinee 


I soon afterward sliced into a 
medical sand trap that did exist. 
One memorable morning, our hospi- 
tal radiologist pointed to some X-ray 
portraits of bone streaks and mur- 
mured, “Milkman’s syndrome.” I 
still remember the scene vividly, for 
a respectful hush immediately set- 
tled upon the little group of doctors 
present. (More enigmatic than the 
face behind a poker hand is the cau- 
tious physician face-to-face with a 
challenging eponym.) Unable to 
fathom whether “Milkman’s syn- 
drome” was an everyday term 
among my strangely silent col- 
leagues, I happily remembered an 
autopsy I hadn't finished, and pro- 
pelled myself to the hospital 
morgue. 

During the following weeks, I 
turned over the “Milkman” question 
at length, usually while trying to fall 
asleep at night and invariably when 
no medical dictionary was closer at 
hand than roughly two miles. First 
off, was “Milkman’s syndrome” just 
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a hoax, an offhand fabrication tossed 
out as bait by our fun-loving radiolo- 
gist? Hardly, since the maneuver 
would have been a dangerous one 
for any job-loving radiologist beset 
by creditors. 

Next came the inevitable ques- 
tion: Does the malady plague milk- 
men, or does it refer to a doctor 
named Milkman? As far as recent 
experience went, Patella’s disease 
and the rice diet pointed in opposite 
directions. The streaks of calcium 
(or lack of calcium) in the bones ir. 
resistibly suggested a relationship to 
milk—and hence to milkmen (who, 
for all I know, wouldn't be caught 
dead with a glass of milk). Consid- 
eration of the many bona fide occu- 
pational diseases, such as woolsort- 
ers’ disease, pearl-workers’ disease, 
shuttlemaker’s disease, and brass 
founders’ ague, finally lulled me into 
thinking of Milkman’s syndrome as 
vibrational lines of stress in the 
bones of milkmen (a natural result 
of incessantly rattling milk bottles 
to arouse sleepy-headed customers 
in the wee hours of the morning). 


Doctor From Scranton 


Then one day I happened across 
M.S. (Milkman’s syndrome) in my 
medical dictionarye I discovered 
that the bone lesions bear no more 
relationship to milkmen than Baker's 
cyst to the bread industry. It so hap 
pens that the syndrome does bear a 
relationship to Dr. Louis Arthur 
Milkman, of Scranton, Pa. 

At this juncture, I would gladly 
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have ascribed the “coin lesions” of 
chest-film X-rays to anybody named 
Dr. Coin. But the common-noun na- 
ture of the term was explained to me 
straight off. 

The chest surgeons’ unquestion- 
ing acceptance of this potential slur 
isa source of wonderment to me, for 
it is only a matter of time before 
some non-chest surgeon snidely 
paraphrases mass-survey coin le- 
sions as ‘pennies from Heaven.” 
Forsooth, the “coins” of today are 
but the “balls” of yesteryear: cannon 
balls, tennis balls, ping pong balls. 
(Of course, “ping pong ball” be- 
came obsolete as a figure of speech 
after medical science succeeded in 
stuffing real ping pong balls into hu- 
man chest cages. Medicine’s is a dy- 
namic, ever-changing tongue. ) 

Austin Flint and Graham Steell 
murmurs are patently named after 
human beings.* The irony here is 
that each first name sounds like a 
last name; and I tend to think of the 
murmurs as Austin “flint” and Gra- 
ham “steel” (especially since the 
minerals tie in well with a Water 
hammer pulse). 


Hyphen Trouble 


The double-name nomenclature 
finally sows the seeds of its own 
destruction by way of the hyphen. 
Unfortunately, the human ear can- 
not distinguish a silent hyphen from 


*However, the genus and species of a 
oper name cannot be assumed in all in- 
stances. For example, the three strains of 
pliomyelitis virus are named after a human 
patient, an American city, and an ape named 


Brunhilde. 
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a slight impediment of speech. For 
example: Paul-Bunnell could well 
be Paul Q. Bunnell, if he (or they) 
were not as a matter of fact two men 
tied together by infectious mononu- 
cleosis and a hyphen. On the other 
hand, “Graham Steell” sounds hy- 
phenated, and could be misinter- 
preted as indicating Dr. Graham and 
Dr. Steell. 

Even the printed hyphen is not 
foolproof. Pel-Ebstein and Smith- 
Petersen add up to three people, 
and you've got one name left over. 

Another tidbit for the troubled 
mind is the matter of multiple ref- 
erences. Loeffler’s bacillus cannot 
cause Loeffler’s syndrome, and any 
conjunction of Addison’s disease and 
Addisonian anemia is sheer coinci- 
dence. Nothnagel’s syndrome, seat- 
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Handicapped patients are proud to 
be seen in their modern E & J 
chairs . . prouder yet of the 
activity it helps them enjoy .. 
comfortably . . safely . . independently! 


Custom and Standard folding models. 
Dealers listed in “Yellow Pages” 


Everest & Jennings, Inc. 


1803 Pontivs Ave., Los Angeles 25 
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ed in the brain, is definitely unrelat- 
ed to Nothnagel’s bodies, encamped 
in the feces. 

Speaking of bodies, did you ever 
contemplate a Wolffian body catch- 
ing up with a Jolly body? Probably 
end up in Room 606 of Charcot’s 
joint. 

Possibly the worst all-round 
troublemaker in medical terminol- 
ogy is the name Weber. It pops up 
in such unrelated maladies as Web- 
er’s disease,* Sturge-Weber disease, 
Weber-Christian disease, and Ren- 
du-Osler-Weber disease. It also 
lends itself to Weber's law, Weber's # 
paradox, Weber’s corpuscles, Web- | 
er’s glands, Weber’s organ, Weber's § 
point, Weber’s triangle, and Weber's F 
douche. Furthermore, there are 
three distinct Weber tests, by either 
two or three Webers. 

As a matter of fact, seven Web- 
ers are entangled in the fifteen items 
listed above: Theodore, Moritz Ig- § 
natz, Ernst Heinrich, Eduard Wil F 
helm, Sir Herman, Friedrich Eugen, = 
and “F.P.” Incidentally, “Weber” is 
pronounced differently depending 
on which Weber you're talking 
about (assuming that you know). 

The name of Friedrich Daniel von 
Recklinghausen was destined to link 
two totally unrelated diseases,t but 
it is doubtful that he or anyone else 
foresaw how this bit of whimsy 
would eventually lead to utter com 



















































*Also known as the Weber-Gubler sym 
drome, Gubler’s paralysis, and the syndrome 
of Weber. 

+There is also a third von Recklinghauses 
disease: “‘neoplastic arthritis deformans.” Fat 
the sake of clarity, this entity will not be i 
troduced into the text. 


















at- 
. . Co 
& 


ver 
ch- 
bly 2 2 
ot's Robi ns: introduces 


nd) @ comprehensive ANTIDIARRHEAL 


.en- 
Iso 
er’s 


® 
eh. : 
‘ Donnagel 
RS RE Re 
(Donnatal with Kaolin and Pectin Compound) ‘ 


yer’s 
ers 
are In Donnagel ‘Robins’, the antispasm 
thet [efficacy of the Donnatal formulae 
adsorbent and detoxifying effecthot kad 
veb- | and pectin . . . plus the superior anta id- 





cams action of dihydroxy alu 
Ig- add up to a comprehensiverant 
Wil for all ages, ina 
gen, 
r’ is 
ding 
‘106 | A.H. ROBINS CO., INC., pibaage 0a es) 
). Ethical Pharmaceuticals of Merit since 1878 : F ; 
von etal ik a4 : . Be ‘ 
link § Bach 30 cc. of Donnagel (1 fl. oz.) contains: a i In 
but : “to adsorb {Sxins, “e. < 
else WH Antitoxic oe eg nef ssthasestee rabid ip ett ERD ronan gage 7 
nti-ivrieant ectin PD SoM es an .0 mg. tation, and neutralize 
msy : Antacid Dihydroxy aluminum any accompanying 
com aminoacetate (74 gr.).... 0.5 Gm. gastric hyperacidity 
Hyoscyamine sulfate ............ 0.1037 mg. 
wall [atipaamodic Atropine sulfate ...........0.0-0 0.0194 mg. € .. . to reduce intes- 
sedative \ Hyoscine hydrobromide ...... 0.0065 mg. { tinal hypermotility 


Phenobarbital (%4 gr.).......... 16.2 mg. 














Bixir: o 
Tablets 
“McNei 


Ss 


biturates 





‘discomfort 


of 


—responds to 


BUTISOL-BELLADONNA 
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well suited to management of functional disorders.! 


Belladonna is present as the full natural alkaloids—the pre- 
ferred form of this smooth muscle relaxant. The alcohol con- 
tent is extremely low. 


Butisol-Belladonna is indicated in functional colonic disorders 
(such as irritable colon and emotional diarrhea), peptic ulcer, 
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fusion. To start slowly, von Reck- 
linghausen’s neurofibromatosis is, of 
course, no more related to von Reck- 
linghausen’s osteitis fibrosa cystica 
(hyperparathyroidism) than hallux 
valgus is to athlete’s foot. But some- 
one dubbed von Recklinghausen’s 
bone disease “osteitis fibrosa cystica 
generalisata” (so that it could more 
easily be confused with the totally 
unrelated osteitis fibrosa cystica dis- 
seminata). 

Now hold tight: Word has got 
around that osteitis fibrosa cystica 
disseminata (not to be confused 
with osteitis fibrosa cystica general- 
isata, or von Recklinghausen’s dis- 
ease) is very possibly a manifesta- 
tion of neurofibromatosis (von Reck- 
linghausen’s disease). 


The Weber-Nothnagel-von Reck.} 
linghausen class of sand traps should 
clearly be retained for divertisse- 
ment in medical conversations. Just) 
say: “Are you referring to Sir Her 
man Weber?” and you'll probably} 
have your adversary over a barrel, | 

However, the proper noun-com- 
mon noun trap is another matter en 
tirely. A short perusal of any metros 
politan telephone directory wil 
show what this class of eponyms ca 
lead to. Future medical studentj 
may well have to cope with th 
Pickle diet, the Doolittle treatmen 
Longenecker’s palpitation, the Go 
ey operation, the Flatt-Foote 
drome, or the Loos-Love curet. 

I say it’s high time hazards 
these were ruled off the fairway. £1 
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OPTIMAL NUTRITION DURING PREGNANCY 


Six pulvules provide complete 
daily vitamin and mineral allow- 
ances as recommended by the 
Food and Nutrition Board of the 
National Research Council. Gay- 
colored pink-and-blue pulvules 
quickly win patient acceptance. 


DOSE: 3 to 6 pulvules daily, as indicated. 
In bottles of 100, 500, and 1,000. 
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No other pediatric vitamin is so 
stable. Delicate moisture-labile vi- 
tamins are sealed powder-dry in a 
separate bottle to assure full po- 
tency the day of use. Another 
container provides the more stable 
vitamins—A, D, pyridoxine hydro- 
chloride, pantothenic acid, and 
nicotinamide—in the orange- 
flavored vehicle. To constitute, 
simply empty the vehicle into the 
bottle containing the powder and 
shake gently. Note especially the 
high B,. and ascorbic acid con- 
tent. This is the product to specify 
for the critical early months of 
rapid growth. 


each 0.6 cc. provides: 
Thiamin Chloride 1 mg. 


Riboflavin 1 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
Pantothenic Acid (as Sodium 

Pantothenate) 3 mg. 
Nicotinamide 10 mg. 
Ascorbic Acid 75 mg. 
Vitamin Bio (Activity Equivalent) 3 meg. 
Vitamin A Synthetic 5,000 U.S.P. units 
Vitamin D Synthetic 1,000 U.S.P. units 
DOSE: Under 6 months—0.3 cc. daily. 
Over 6 months—0.6 cc. daily. 
In 30-cc. and 60-cc. sizes. 





FOR 
GROWING 
TOTS 


The original homogenized 
multiple vitamin product. 
Homogenized for easy ab- 
sorption, taste-tested for 


flavor. Children love it. 
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each teaspoonful (5 cc.) provides: 
3,000 U.S.P. units 
1 mg. 


Vitamin A (Palmitate) 
Thiamin Chloride 
Riboflavin 


Vitamin Bi: (Activity Equivalent) 


1.2 mg. 
3 meg. 
60 mg. 
1,000 U.S.P. units 


Ascorbic Acid 
Vitamin D 


DOSE: Prophylactic—! teaspoonful daily. 
Therapeutic—2 to 4 teaspoonfuls daily. 
In 60-cc., 120-cc., and pint bottles. 
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60 GELSTALS NO. 512 


'Multicebrin 


JUNIOR FORMULA 





FOR FINICKY ’TWEENAGERS 


& 

NY 
| hi. 
Ne’ 


Something different and more each gelseal provides: 


“grown-up” than drops or Thiamin Chloride 1.5 mg. 
teaspoons, ‘Multicebrin’ Jr. is Riboflavin 2 mg. 
Pyridoxine Hydrochloride 1 mg. 
Pantothenic Acid (as Calcium 
color for the 5-to-12-year age Pantothenate) 2.5 mg. 
Nicotinamide 12 mg. 
Vitamin Bj2 (Activity Equivalent) 3 meg. 
gulpers on earth. Folic Acid 0.1 mg. 
Ascorbic Acid 75 mg. 
Alphatocopherol (as Alphatocophery! 
Succinate) 5 mg. 
DOSE: Usually 1 gelseal daily. In Vitamin A Synthetic 5,000 U.S.P. units 
bottles of 60 and 1,000. Vitamin D Synthetic 500 U.S.P. units 


(Pan-Vitamins, Lilly) 


tailored for potency, size, and 


group—the busiest lunch- 





FOR 

BUSY 
TEENAGERS 
AND 
HARRIED 
PARENTS 


(Pan-Vitar 


All things considered, the “best 
buy” in the quality multiple 
vitamin market. In quality, 
formula, and price, ‘Multice- 


brin’ has no equal. 


DOSE: Usually 1 gelseal daily. In 


bottles of 100 and 1,000. 





s, Lilly? 


each gelseal provides: 
Thiamin Chloride 3 mg. 
Riboflavin 3 mg. 
Pyridoxine Hydrochloride 1.5 mg. 
Pantothenic Acid (as Calcium 

Pantothenate) 5 mg. 
Nicotinamide 25 mg. 
Vitamin By2 (Activity Equivalent) 3 meg. 
Folic Acid 0.1 mg. 
Ascorbic Acid 75 mg. 
Distilled Tocopherols, Natural Type 10 mg. 
Vitamin A Synthetic 10,000 U.S.P. units 
Vitamin D Synthetic 1,000 U.S.P. units 





sg Mi-Cebrin 


CU) LHLLT AND COMPANY (OIANAPOLIS. © SA 


FOR THE GRANDPARENTS 


A potent, comprehensive dietary supplement. ‘Mi-Cebrin’ 
provides eleven essential vitamins plus ten minerals in a 


special laminated tablet which insures stability of all in- 


gredients. Designed especially for the patient past forty, 


‘Mi-Cebrin’ affords both broad and adequate therapy. 


DOSE: Usually | tablet daily. 
In bottles of 100 and 1,000, 








WHEN 
VITAMIN 
DEFICIENCIES 
ARE 

SEVERE 


(Pan-Vitamins, T 


The most potent multiple vita- 
min you can prescribe—espe- 
cially in major surgery, severe 
burns, infectious hepatitis. 


QUALITY 
RESEARCH 
INTEGRITY 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 


GELSEALS NO. 200 


Theracebrin 
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herapeutic, Lilly) 


each gelseal provides: 


Thiamin Chio. ide 15 mg. 
Riboflavin 10 mg. 
Pyridoxine Hydrochloride 3 mg. 
Pantothenic Acid (as Calcium 

Pantothenate) 20 mg. 
Nicotinamide 150 mg. 
Vitamin B;2 (Activity Equivalent) 10 meg. 
Folic Acid 0.33 mg. 
Ascorbic Acid 150 mg. 
Distilled Tocopherols, Natural Type 25 mg. 
Vitamin A Synthetic 25,000 U.S.P. units 
Vitamin D Synthetic 1,500 U.S.P. units 


DOSE: | or more gelseals daily. 
In bottles of 30, 100, and 500. 
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They're Raising a New Crop 


Of Country Doctors 


Illinois M.D.s and farmers have linked arms to 
solve a problem of the soil: replenishing the 


state’s limited supply of rural physicians 


By Mauri Edwards 





@ It’s unlikely that Burton Bagby would have become 
a country doctor—or any other kind of doctor—without 
outside financial backing. Luckily, he got that backing, 
through a loan program run jointly by Illinois physicians 
and farmers. 

He had always wanted to study medicine. As a boy in 
cotton-raising Pulaski County, in Southern Illinois, he’d 
made the rounds with his uncle, a country doctor. He 
had even got through his premedical studies. 

But then the depression hit his family; and an expen- 
sive medical education was out of the question. Despite 
this setback, young Bagby never forgot his ambition. He 
worked for a time as a hospital orderly in Long Island, 
N. Y., and he served in a mobile hospital unit overseas 
during World War II. 

After the war, he sat down one day and took stock 
of himself. The future didn’t look too bright. 

True, he’d beaten about the fringes of medicine quite 
a bit. But it seemed certain that he had missed his main 
chance. He was already over 30, married, with three 
children—and no savings. 

Yet today, 40-year-old Burton Bagby has his medi- 
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cal degree (Loyola, 1952) anda 
steadily growing farm-area practice. 
While he was helped along by his 
own determination and by the G.I. 
bill of rights, he got his medical ed- 
ucation chiefly because the doctors 
and farmers who had set up the III- 
inois scholarship plan in the late 
Forties felt that Bagby had the mak- 
ings of a good rural physician. So 
they took a $5,000 chance on him. 
Their investment seems to be 
paying off. Dr. Bagby now has 
nine months of practice under his 
belt in doctor-poor Pulaski County. 
“And I’m home to stay,” he says. 


Why He’s Grateful 


With good reason. He knows and 
likes Pulaski’s people. He gets 
along well with the two other doc- 
tors who practice in the area around 
Mounds, his home town. And he en- 
joys his work. 

He also enjoys his home (“It’s 
Mother’s old house; she moved in 
with my brother to make room for 
us”); a fourth child (“our third 
girl”); and a neat, three-room office 
(“in the business section, a good lo- 
cation”). He’s on the staff of St. 
Mary’s Hospital in near-by Cairo 
(“I do their anesthesia work three 
days a week”). 

His practice is developing nicely 
(“I've already done about ten ma- 
ternity cases, andI have others 
scheduled”). His collections are 
high, even though most of his pa- 
tients are poor (“‘One nice thing 
about poor patients is that they don’t 
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look for specialist care, so I can do 
more for them”). And, thanks to a 
rising income, Bagby has even in- 
vested in a 1954 Chevrolet. 

Surveying his prospects, he ex- 
pects to have little trouble repay. 
ing his loan to the farmer-doctor 
fund. “I’m eager to repay it,” he 
says. “Out of gratitude, if forno 
other reason.” 

Burton Bagby is one of fifty-two 
Illinois men who have been helped 
by the fund. Most of the others are 
still in medical school or serving in 
the Armed Forces, or interning. 
Three have flunked out. 

Only Burton Bagby and one other 
fund beneficiary (32-year-old Don- 
ald Lee Hartrich, now located in 
Jasper County) have fulfilled the 
purpose of the fund by entering 
rural practice. But six others will 
make their debuts this fall and more 
are expected to follow suit. 

Like his Pulaski County col- 
league, Dr. Hartrich plans to stay 
put. He feels at home among the 
wheat and soybean farmers of 
Southeastern Illinois. And they've 
taken to him, too. 

Finding replacements for aging 
rural practitioners is not a new prob- 
lem. But it wasn’t until after World 
War II that Illinois doctors and 
farmers found the time ripe to at- 
tack it. Much of the spadework was 
done by a committee of physicians 
sparked by Harlan English, a soil 
bred Danville urologist. 

“We knew there was no shortage 
of farm boys studying medicine,” 
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ESPECIALLY IN PEDIATRICS... 


a Good 


forly acceptance of food variety by the infant 
is important . . . not only for the additional 
nutrients . . . but because it lays the founda- 
tion for future food eating habits. As the 
child grows, well established eating habits 
give the mother more latitude in planning 
well-balanced meals for the whole family. 


Aeceptance of variety begins with Gerber’s 
Starting Specialties’—Strained Orange 
Juice, 4 Cereals, 7 Strained Meats and 
Strained Egg Yolks—all specially prepared to 
provide the nutritional supplements needed 
inthe early weeks. And mild pleasant flavors 
-to-feed consistency add up to ready 
aceptability by infants. 
Knowing the value of a well-balanced diet 
for the infant, Gerber’s offer real prescription 
selectivity through the most complete line of 
baby foods — including the above “Starting 
Varieties” and over 30 Strained Fruits, 
Vegetables, Soups and Desserts. 


own aula business | 


Gerber’s. 


BABY FOODS 


FREMONT. MICHIGAN 


4 CEREALS - 60 STRAINED AND JUNIOR FOODS, 
INCLUDING MEATS 









Gerber’s Cereal “Quads”—small-size boxes 
of Rice, Barley, Oatmeal, Cereal Food (a 


mixed cereal) — wrapped together for easy 
introduction of cereal variety. 

Gerber's Orange Juice — guaranteed for 
uniform vitamin C content . . . minimum 
peel oil and seed fragment protein. Hypo- 
allergenic! 

Gerber’s Meats—free of sinew and coarse, 
connective tissue, with a low fat content 
(neyer more than 5.5%). High protein 
values. 

Gerber's Egg Yolks have a creamy, custard- 
like consistency. Heat-sterilized for 
complete safety. Significant protein 
centribution. 












aonvue 


sons sun fo uonsoreP 9h 1 SAINI TD 


ajeindde Ajajajduios°**,, 


= 
a 
cr 
yy 
= 
© 
n 
o 
o 
n 
= 
© 
< 
=. 
-- 
> 
© 
= 
=. 
© 
a 
ind 
+ 


Q. 
© 
-- 
@o 
<= 
3. 
=] 
@ 
a. 
=. 
or 
7 
wo 
@o 
3 
o 
= 
oO 
“z 
n 
a 
c 
® 
| 
=. 
mal 
® 
&. 
< 
@ 
3 
@ 
mal 
Zs 
° 
a. 
+ 


4eBns JO JUNOWE 24} Y}IM UO!}eje1109 poos***,, 


x,;pausojiad Ajsadoid uaym 


“ESET ‘E8Z*GT “Jouyoe, "W 'f “wy *'s “y ‘ouRpsorD puke “Y “y ‘ae1y “Hy W ‘Y009s 


Ames Diagnostics 
Adjuncts in clinical management 


LN 








MEDICAL ECONOMICS * OCTOBER 1954 


COUNTRY DOCTORS 


he says. “The trouble was, they 
weren't carting their knowledge 
back to the farm. They were marry- 
ing blondes in Chicago and staying 
there. As a result, we've got a thov- 
sand doctors too many in Chicago 
and not nearly enough in the coun- 
try. 

“But don’t misunderstand me, 
You can’t just transplant big-city 
doctors. They wouldn’t know what 
the farm people were talking about.” 


How It Began 


The thing to do, the English com- 
mittee decided, was to turn farm 
boys into doctors—and then make 
sure they returned to the farm by 
getting agreements from them in 
writing. The 10,000-doctor Illinois 
State Medical Society liked the 
idea; so did the Illinois Agricultural 
Association (made up of 200,000 
farm families). So, in 1948, the two 
organizations jointly created a stu 
dent loan fund—each contributing 
$50,000 and three directors.° 

These six men review all loan ap 
plications. In their zeal to find a po 
tential doctor for a forgotten back 
area, they may sometimes accept 
a candidate whose academic aver 
age is unspectacular. But they ip 
evitably weed out those who, in Dr. 
English’s words, “lack a willingness 
to work and an intense interest i 
rural life.” 


He adds: “Naturally, we ma 





* Along with Dr. English, who serves & 
chairman, the doctor-directors are Edwin § 
Hamilton of Kankakee (a farm boy tumed 
A.M.A. trustee) and Everett P. Coleman d 
Canton (a country doctor’s country 
son). 
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PRE-EMINENCGE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 





PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, N.Y. 18, N.Y, 
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LOWEST 


IN NICOTINE 


CIGARETTES 


Because The Natural 
Tobacco Leaf Itself 
Is Lowest In Nicotine 
Also available: 
Low-Nicotine John Alden Cigars 
and 
Pipe 
Tobacco 


SEND FOR YOUR FREE PROFESSIONAL SAMPLES 


John Alden Tobacco Company 
22 W. 43 St., N.Y. 36, N.Y. Dept. 


Please send me free samples of 
John Alden Cigarettes. 


Name. M.D. 
Address 
City 

















COUNTRY DOCTORS 


make mistakes, but we try tore. 
ject those applicants who aren't real 
farm boys and who don’t seem to 
have what it takes to make good 
doctors. I say to the others on the 
committee, ‘Can you conceive of 
calling this man out to take care of 
you or your wife?’ That's the acid 
test.” 

In one intensive, eight-hour ses 
sion in Chicago each spring, the 
board puts about twenty-five appli- 
cants through Dr. English’s acid test 
and accepts the ten likeliest young 
men. While those who pass muster 
may attend any accredited medical 
school, most of them enter the Uni- 
versity of Illinois College of Medi- 
cine. 

The simple reason: The univer 
sity sets aside ten places in each 
class for the loan-fund borrowers. 
And it generally accepts all who 
pass the board’s final screening. 

Since a doctor-farmer loans 
practically an open sesame to the 
school, the loan board gets appli 
cations from many young men who 
don’t need financial help but whose 
grades couldn't normally get them 
into medical school. If the directors 
accept any such candidate, hes 
given a token loan of $1. 

But whether an applicant re 
ceives $1, $2,000, $3,000, or a full 
$5,000 loan, he must agree to prac 
tice in the countryside for at leas 
five years. 

Loans granted by the directors 
are paid out in annual installments. 
Meanwhile, the board takes out a 
insurance policy on the young mani 
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ive: The hummingbird . . . one of nature’s most delicate 
a creatures. Some species weigh no more than a dime. 
c 
vers. 
who The infant’s skin is noted, too, for its 
exquisitely delicate structure. 
anis Hence, any preparation for use on the 
0 the skin of babies must be carefully formulated 
appli ... painstakingly studied in the laboratory 
= ... exhaustively tested in the clinic. 
an Johnson’s Baby Lotion is an ideal lotion- 
acti type product . . . whether it be used for 
hes routine baby skin care or for the prophy- 
laxis and management of the common der- 
ate matoses of infancy. 
a full 
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ee Johnson’s Baby Lotion 
ectors For free samples of Johnson’s Baby Lotion, 
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With Metandren Linguets the transmucosal absorption of methyl- 


testosterone permits direct passage into the bloodstream — by- CHOLO 
passing the inactivating action of the liver and destruction by the 1 conte 
gastric contents. The response to Metandren Linguets approzi- of the f 
mates that of injected androgen. cases of 
Metandren Linguets for buccal or sublingual administration pro- indigest 
vide methyltestosterone about twice as potent per milligram as 
unesterified testosterone.1 

Metandren Linguets also provide — economy for the patient CH 


e convenience for doctor and patient « freedom from fear of 
injection « easily adjusted, uniform dosages. 








Metandren Linguets are supplied in tablets of 5 mg. (white, n 4 
scored) and 10 mg. (yellow, scored) ; bottles of 30, 100 and 500. 2 
) g 
MEIZTANDYORNREN LINGUETS 
1, ESCAMILLA, R. F., AND GORDON, G. S.: J. CLIN. ENDOCRINOL. 10:248 (FEB.) 1950, 4 
METANDREN® (METHYLTESTOSTERONE U.S. P. CIBA) c I B A Stree 






tinguets® (TABLETS FOR MUCOSAL ABSORPTION CIBA) SUMMIT, Node 
2/2031 
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life—just in case. And he signs a 
contract to pay back the loan, at 2 
per cent interest, over the five years 
that he promises to spend in a spe- 
cified rural area. 

Sometimes, of course, a newly 
made doctor may try to renege on 
part or all of his contract. One in- 
terne, for example, recently pleaded 
with the board to let him prac- 
tice in his bride’s home town—a 
somewhat larger community than 
the road junction he had signed up 
for. 

“His wife’s town needs another 
doctor like a dog needs two tails,” 
growls Dr. English. “We told him 
that he might have made a mistake 
picking his wife, but he’s damn sure 
going where he promised to.” 


Suppose a doctor simply breaks 
his pledge to settle down in a farm 
area. “Then,” says Dr. English, “he 
finds that he’s signed an exceedingly 
binding contract.” The interest rate 
jumps from 2 per cent to 7 per cent 
—and the pay-off must be made at 
once. 


‘Tough Old Men’ 


There’s been one such case. A 
graduate was offered an attractive 
berth in Florida, so he skipped out 
on his promise to practice in rural 
Illinois (and to pay back the loan). 
The directors’ retribution was swift 
and sure: 

They notified the young doctor’s 
county society. It dropped him from 
its membership rolls, cutting him off 





CHOLAGOGUE Plus + 


CHOLOGESTIN is more than an ordinory cholagogue. 
It contains solicylated bile salts for maximum stimulation 
of the flow and secretion of natural bile. Quick results in 
cases of cholecystitis, non-obstructive jaundice, intestinal 


indigestion and habitual constipation. 


DOSE: 1 tablespoonful 
CHOLOGESTIN in cold 
water p.c. 


3 TABLOGESTIN tab- 
lets with water ore 
equal to | tablespoon- 
ful of CHOLOGESTIN. 











CHOLOGESTIN - TABLOGESTIN 


F. H. STRONG COMPANY ay “a ae ME 10 
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CENASERT* combines antibacterial, fungicidal, 
and other agents for quick, long-lasting con- 
trol of infection and maintenance of the nor- 
mal vaginal environment. Dainty to handle 
and easily inserted high in the vaginal vault, 
CENASERT tablets are readily dissolved and 
dispersed without leakage, staining, or odor 
..-no risk of embarrassment in use. 


THEIGRNTRAL PHARMACAL COMPANY 
PROOUCTS BORN OF CONTINUOUS RESEARCH 


SEYMOUR, INDIANA 


Fach cenasert tablet contains: 
9-Aminoacridine Hydrochloride 2.0 mg. 


Phenylmercuric Acetate. . 3.0 mg. 
Methylbenzethonium Chloride 1.8 mg. 
Succinic Acid . . . . .125 mg. 
Chiorophyll. . . . . . 2.0 mg. 
Lactose . 0.75 Gm. 


Buffered to pH 4.0 
SUPPLIED: Bottles of 100 tablets; 
available through your local pharmacy. 
Samples and literature available on request. 


“Trademark of The Central Pharmacal Co, 
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from his hospital privileges. He paid 
up—interest and all. 

“We're tough old men,” says Har- 
lan English, with a smile. “We have 
to be.” 


$100,000 More 


So far, the directors have care- 
fully invested about $85,000 in fu- 
ture farm physicians. They're hop- 
ing to raise an additional $100, 000, 
so that the program can be continu- 
ed at full tilt, while the early loans 
are being repaid. 

Eventually, of course, the plan 
will be self-sustaining. With this in 
mind, the medical and agricultural 
associations meet the program’s ad- 
ministrative costs and charge up 
nothing to the fund. Similarly, no 
charge is made for such other activi- 


on display at various functions of 
the two parent organizations. 

“It's a little like parading ponies 
at the race track,” says Dr. English, 
in referring to the way the young 
people are exhibited. “But it’s im- 
portant—especially to the farmers. 
They're the real consumers of this 
program, and they figure correctly 
that they have dough riding on the 
students’ noses. Naturally, they like 
to see what they're betting on.” 

Frankly, the whole program is 
still considered something of a 
gamble. “We're betting that after 
five years in a farming area, a doc- 
tor won't want to pick up and go,” 
Dr. English explains. “I think that 
95 per cent of these boys will stay 
in pastoral practice. I know there’s 
no other place where they could be 





ties as putting the student borrowers economically so well off.” END 


Straight Dope 


A SIS. @ None of our hospital staff had been able to classify the 
confusing epileptic seizures presented by one of the ward 
patients. So when we were honored by a visit from a neu- 
rologist of world renown, we jumped at the chance of get- 
ting some first-rate diagnostic assistance. 

The great man graciously consented to examine the 
patient; and, by a lucky chance, one of the seizures oc- 
- curred during the examination. We of the local staff held 
our breaths as, watching every move of both patient and 
doctor, we awaited the famous neurologist’s diagnosis. 

Finally it came. The doctor pursed his lips, coughed 
briefly, and spoke. 

“Looks like a fit to me,” he said. 

: —MARVIN L. THOMPSON, M.D. 
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Do You Seare ’em to Death? 


Strange-looking instruments and double-edged 


medical terms can give your patients a bad time 


By Henry A. Davidson, M.D. 


@ A good many of us are so accustomed to the parapher- 
nalia of practice and the nomenclature of disease that we 
forget how these things can frighten patients. Our offices 
abound with needles, scissors, and knives; we toss off 
words like “tuberculosis” and “cancer” without batting an 
eye. They're simply part of the day’s work. 

But the patient isn’t conditioned to them. Too often he 
comes to the office harboring a fear of being hurt or a 
fear of being told something devastating. 

Nothing deteriorates a doctor’s practice and prestige 
faster than a reputation for scaring people. Another doc- 
tor’s cystoscopy may be no more painful than yours; but 
if you know how to handle the procedure with finesse, the 
patient thinks the cystoscopy is less painful—or at least 
approaches it with less dread. 

Fear often begins with the sight of a shelf full of instru- 
ments behind a glass door. To the patient, they may look 
like something out of Torquemada’s private locker. 

The moral? Don’t display the scalpels and the curettes, 
the needles and the lancets. Tuck them away behind an 
opaque door. 





Fear recurs when you recommend some test or pro- 
cedure that sounds formidable. Sure, you know that an 
X-ray or a basal metabolism is about as painful as a hair- 
cut. But does your patient know it? From his viewpoint, 
the metabolism machine may look like a man from Mars; 
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the X-ray machine, like something 
left over from the latest H-bomb 
test. 


Time to Tell All 


The housewife who often pricks 
her finger while sewing may still be 
in mortal fear of a blood count. She 
may think it means carving a trench 
inher arm and pumping out the 
blood. Sounds ridiculous, but can 
we assume she knows a blood count 
means only a finger prick? Some- 
body ought to tell her. And that 
somebody is none other than her 
family doctor. 

When it comes to fear, the small- 
fry patient is, of course, in a class by 
himself. Luckily, the technique of 
assuaging childish alarm has been 


DO YOU SCARE ’EM TO DEATH? 


well worked out. Most doctors are 
acquainted with it, need only a firm 
determination to try it. 

The well-informed general prac- 
titioner, for example, knows how to 
set up his office so that it looks cozy 
to the child; how to offer lollipops 
and comic books; how to let the 
youngster fool around with the 
flashlight and look down the doc- 
tor’s throat first; how to compare in- 
struments with homely and familiar 
objects (the X-ray is a camera; the 
stethoscope, a telephone). 

Sometimes fear rides on the very 
words we use. Tell the mother that 
her child has a “concussion” and she 
may conjure up an image of broken 
skull-bones and subsequent idiocy. 
That word, along with a few others, 
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had best be kept on the taboo list. 

Fear is sometimes generated more 
by our attitude than by our words. 
Utter the slightest “tsk, tsk” as you 
listen to the patient’s heart and none 
of your reassuring words later will 
carry any conviction. 

Fear is engendered alike by cold 
aloofness and by overdone sympa- 
thy. But fear melts when you seem 
pleasantly interested, act and speak 
with firm assurance, radiate a posi- 
tive confidence in the correctness of 
your diagnosis, and show optimism 
about the outcome. 

Down deep, you may not honest- 
ly feel that optimism. But when 
ministering to the sick and the trou- 
bled, you’ve got to appear to be the 
pillar of strength they need. 


Nor is this just for show. Ina 
large proportion of patients, fear is 
an emotional drain that worsens 
their condition. Alleviation of fear, 
therefore, becomes a genuine thera- 
peutic tool. 

When the patient feels a positive 
assurance that he’s in safe hands, the 
solace he gets does something to his 
blood pressure, his heart rate, his 
stomach chemistry, his intestinal 
motility. Psychosomatic studies have 
long indicated the role that emotion- 
al relief plays in healing organic dis- 
eases. 

When there is no chance of recov- 
ery, what is your position then? 
Take the patient with metastasized 
cancer who asks in pathetic and 
frightened eagerness, “Doctor, is it 
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PABALATE — Each yellow en- 


\ terie coated tablet contains 


sodium salicylate U.S.P. 0.3 Gm. 
(5 gr.), para-aminobenzoic acid 
(as the sodium salt) 0.3 Gm. (5 
gr.),.and ascorbic acid 50 mg. 


SALICYLATE PARA-AMINOBENZOATE 


PABALATE-SODIUM FREE 


, —Each Persian rose enteric 


coated tablet contains ammoni- 
um salicylate 0.3 Gm. (5 gr.), 
para-aminobenzoic acid (as the 
potassium salt) 0.3 Gm. (5 gr.) 
and ascorbic acid.50 mg. 





ASCO 


A clinically effective 
therapy that’s ex- 
traordinarily free 


TR n “Rind from adverse 


PABALATE-SODIUM FREE 


Mitigates pain, “’round-the-clock” 
...and contributes to rehabilitation 
by stimulating secretion of cortico- 
steroids and prolonging their ac- 
tion in reducing tissue reactivity. 
Potentiates administered cortisone, 
permitting lower dosage. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 
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OVALTINE PROVIDES A WEALTH OF 
ESSENTIAL NUTRIENTS 

And in a balanced relationship of protein, vite 
mins, minerals and other nutrients. See char 


below. 


OVALTINE IS HIGHLY PALATABLE 


The tempting flavor of this delicious food beverage 
adds zest to the bland diet. It is taken eagerly 
even by patients who dislike milk. 


OVALTINE REDUCES CURD TENSION 
OF MILK MORE THAN 60% 


This dietary supplement is an easily digested ad. 
dition to the bland diet. 
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Thus, Ovaltine, made with milk is ideally suitable 
whenever a bland diet is required. 





Three Servings of Ovaltine in Milk Recommended for Daily Use Provide 
the Following Amounts of Nutrients 


(Each serving made of 2 oz. of Ovaltine and 8 fi. oz. of whole milk} 





MINERALS 
CALCIUM... eeeeeeeee 1.12Gm. MAGNESIUM... 120m, 
CHLORINE................. 900 mg. MANGANESE... 04 me 
COBALT 0.006 me. “PHOSPHORUS me 
. 0.7 mg. POTASSIUM............ 1300 2g 
FLUORINE... 0.5 me. SODIUM... 560 mg 
*10DINE 0.7 mg. ES Ra 26m. 

SF avn cs cccccncccecccces 12 mg. 

VITAMINS 
*ASCORBIC ACID... 37.0 me. PYRIDOXINE.......... .... OS mp 
BIOTIN... -. 0.03 mg. *RIBOFLAVIN. 20m 
CHOLINE. . 200 me. “THIAMINE. 12m 
wate FOLIC ACID. .. 0.05 mg. *VITAMIN A 3200 Lh 
Ovaltine is equally “NIACIN... 6.7 mg. VITAMIN Bis 0.005 mg. 
PANTOTHENIC ACID 3.0 mg. “VITAMIN D... 20 


delicious served hot 


“PROTEIN enee complete) 32 Gm. 
or cold. *CARBOHYDRATE. . v 65 Gm. 
“FAT... ..30 Gm. 


*Nutrients for which daily sietary allowances are recommended by the 
National Ri Council. 
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forgiven for saying something other What you need in all your pa- 
than “Yes.” tients is a cheerful willingness to co- 
eth Is the Word operate. In some of them, you need 
| Mum Is the Wor much more—a positive, fighting 
The responsible member of the spirit. All this may be wiped out if 
| family must of course be told. But, fear gets loose in your office. You, 
except in rare instances, little good through your own words and ac- i 
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cancer?” Since neither publicity nor _ tient. Let it be an “ulcerous condi- 
improved control methods have yet _ tion,” or “an infection,” or anything 
cleansed that word of its burden of except the word that is still consid- 
despair, it seems certain you will be _ ered a warrant of death. 
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“Fifty cents? Migawd, she’s not that sick!” 
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4 ways in which Hexachlorophene in 


DIAL SOAP 


protects you 
and your patients 

















Ae) x aah a 1. Reduces chance of infection following 


abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 











2. Stops perspiratory odor by preventing 
With ordinary soap, the _ bacterial decomposition of perspiration, 


most thorough washing known as the chief cause of odor. 
leaves thousands of bacteria 


on the skin. 3. Protects infants’ skin, helps prevent 


impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 


4. Helps skin disorders by destroying bac- 
teria that often spread and aggravate 





With Dial, with Hexachlor- 
ophene, daily use removes ‘ , 
> to 95% of skin bacteria, pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene — offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 





ARMOUR AND COMPANY 
Free to doctors! preg Feat 


such soaps, we offer you a 
““Summary of Literature on 
Hexachlorophene Soaps in Namne..........-22--2----- 
the Surgi Scrub.” Send 
for your free copy today. RE SECE ORTL | 


From the laboratories of 
Armour and Company 
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Choosing a Location: 


The Office Site 


These resettlement experiences of other medical 
men may help guide you in your selection of the 
most desirable neighborhood and building 


By Paul Lowell 


@ “I knew where I wanted to move my practice, all right 
—the section of the country, even the town. The tough 
part was selecting the best spot for my office.” 

That comment is typical of dozens made to MEDICAL 
ECONOMICS in response to a nation-wide survey of physi- 
cians who've resettled. Most such men agree that the 
final step in choosing a location—finding a good office site 
—is probably the most vital of all. 

In previous articles, this magazine has covered the 
steps leading up to the selection of an office. Now, what 
about this final problem? 

Considering its importance, you might think that near- 
ly all doctors on the move took special pains about select- 
ing their new spot. Yet this doesn’t seem to be the case. 
Dozens of relocated physicians say they merely grabbed 





*This article is the last of a series on “Choosing a Location.” Earlier 
installments were subtitled “The Basic Factors’”’ (November, 1953); 
“How to Get Leads” (January, 1954); “What Part of the Country?” 
(February, 1954); and “How to Judge a Community” (March, 1954). 
Material has been drawn from many sources—among them, the A.M.A. 
Physicians’ Placement Service, the directors of state and local medical 
society placement programs, and a survey by MEDICAL ECONOMICS of 
several hundred doctors who have relocated in recent years. 
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FOOD-PROOF 


your 
fat 
patients 


Obocell 


DOUBLES THE POWER TO RESIST FOOD 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic). .5 mg. 
Eee Ee 150 mg. 


*\rwin-Neisler’s Brand of High Viscosity 
Methyicellulose. 


Bottles of 100, 500 and 1000. 


IRWIN, NEISLER & CO. 


DECATUR, ILLINOIS 
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CHOOSING A LOCATIQ 





the first available site. Manyg 
that they've come to repent 
haste. 

For an example, consider the 
of a 40-year-old G.P. who not 
ago moved from Chicago to a met 
um-sized Southern city: 

A friend put him onto a “go 
deal”—a low-rent office over a dry 
store. It was cramped; it was dark! en 
it was poorly laid out. But it wa ninise 4 
immediately available—and it cos i, - 
only $50 a month, So he didn’t heg§- 
tate to move in. 

Gradually, this physician ma 
aged to build up a fair-sized pras§t + 
tice. But he was unhappy; and bef hui 
leaped at the chance—a year late-§~" 
to share a five-room suite with a 
other doctor. When he moved acros 
town, however, less than two-thinkg™";;;,: 
of his carefully built-up practice fol] ou! 
lowed him. It was another year be 
fore his income caught up again, 


The Steps to Take 


What does this story prove? Sim 
ply that it’s important to chooses 
good office location the first time. 

Allright, then. But how togog 
aboutitP  ######§ == ye 

1. Pick your neighborhood with}... 0» 
an eye to its future—and yours. 

“The specialist hangs his shingle 
in the heart of town,” the old axiom 
goes; “the family doctor sets » 
practice in a residential section.” Re J... t 
spondents to our survey indicate #16 
that there’s still a lot of truth in this 
ancient rule of thumb. (With @ 
least this one notable exception: The 
postwar growth of suburbs has been 
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w Boomerang! 


Over-indulgence in food and 

drink often causes patients to pay 

for their fun with upset stomach 

“The morning after.” Whenever this 

happens, BiSoDol, the fast-acting ant- 

acid can provide welcome relief from 

stomach distress by neutralizing the ex- 

cess gastric acidity and soothing stomach 

membranes. BiSoDol is pleasant tasting— 

easy to take in either tablet or powder form. 

Suggest BiSoDol to your patients. They'll ap- 
preciate fast-acting BiSoDol. , 





tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street @ New York 16, New York 
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CHOOSING A LOCATION 


such that more and more specialig 
—especially obstetricians and ped 
tricians—have been moving outsig 
the cities. * ) 


Look Ahead! 


Whatever kind of neighborhog 
you choose, don’t overlook its futuy 
prospects. One physician who’s ng 
in California concedes that hé 
probably still be back in Illinois 
cept for one thing: He picked } 
spot with an eye on the past wh 
he first went into practice in an¢ 
Chicago suburb. 

The section looked good to hi 
it was filled with massive mansio 
and he took its future for grante 
So he bought a $35,000 home 
spent $10,000 attaching an office 
it. Then he waited for his practice to 
boom. 

It never did. Trouble was, the old 
families were dying out. Their white 
elephant mansions soon became 
rooming houses. Since transient 
roomers made poor patients, the 
doctor finally had to move—and sell 
his own big house at a sacrifice. 

“I'm happy in California,” he 
says. “And I’m reasonably sure that 
my practice will grow here. Before 
I bought my present office, I tried 
to make a study of what this section 
will be like in ten years. I liked what 
I was able to find out.” 

One key to the future of a neigh- 
borhood is often found in local zon- 
ing laws. For example, a gastroen 
terologist who resettled in the 


*See “Shopping Center Practice Is Here to 
Stay” (September, 1954). 
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finer flavor means 
happy mealtimes... 
good nutrition 


When Baby eats with eager relish, he 
thrives emotionally as well as physically. 
Happy mealtimes have a beneficial in- 
fluence on his whole personality devel- 
opment. 

This is why flavor is all-important to 
us at Beech-Nut. We use the very choic- 
est fruits and vegetables, plump chick- 
ens and carefully selected lean meats. 
All are scientifically processed to retain 
their tempting flavor, attractive color 
and natural food values in high degree. 


BEECH-NUT FOODS FOR BABIES 











A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, ¢ 
Fruits, Desserts, Cooked Cereal Food, 4 
Cooked Oatmeal, Cooked Barley, | 







Cooked Corn Cereal. 













The finer flavor, wide variety of 
Beech-Nut Baby Foods will help your 
young patients get a good start nutri- 
tionally and emotionally. 


All Beech-Nut standards of 


production and advertising 


So 
Sata have been accepted by the 


Council on Foods and Nutrition of the 
American Medical Association. 
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BEFORE TREATMENT —patient had history of seborrheic dermatitis of the 


scalp for 13 years. Previous treatment with medicated ointment was unsatis- 
factory—scaling usually was still evident the next day after washing hair. 





You can expect results like these with SELSUN: complete control 
in 81 to 87 per cent of all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases.'* SELsUN keeps the 
scalp free of scales for one to four weeks—relieves itching and burn- 
ing after only two or three applications. 


Your patients just add SELsuN to their regular hair-washing rou- 


tine. No messy ointments, no bedtime rituals, no disagreeable odors. 
SELSUN leaves the hair and scalp clean and easy to manage. 


Available in 4-fluidounce bottles, SELSUN is ethically 
promoted and dispensed only on your prescription. Obbott 


1. Slepyan, A. H. (1952) Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, W. N. and Hubbard, D. M. (1951) ibid., 64:41, July. 
3. Sauer, G. C. (1952) J. Missouri, M. A., 49:911, November. 











AFTER TREATMENT-—patient applied SzLsun twice a week for first two 
weeks, once a week for the next two weeks. Then followed a lapse in treatment. 
Note that scalp is still scale-free two weeks after last treatment. 














relieve 
pain, 
headache, 
fever 

promptly 
and safely 


APAMIDE® 


(N-acety!-p-gminophen A 


direct-acting 
analgesic-antipyretic... 
no toxic by-products... 


APAMIDE-VES 


APROMAL® 


ocetyicarbroma! and N-acetyi-c 


ominooher Ames) 
sedative-analgesic- 
antipyretic...calms patients 


and relieves pain 
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/\) AMES comPANY, INC. 
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CHOOSING A LOCATION. 


Northwest tells us he backed out of 
the first deal offered him there. He 
had learned that weak zoning law 
might permit a small factory to take 
over some neighboring acreage. | 

Zoning laws can also affect you 
choice of neighborhood in anothe 
way. One Missouri physician bought 
an expensive home in a highly dé 
sirable community and proc 
to add an office to it. Came the sum 
prise climax: He was ordered to stop 
practicing medicine there. Tig 
courts ruled that local restrictions 
barring business from operating i 
the area barred professional practigs 
as well. 

2. Pick the site that’s most com 
venient for most patients—and 
you. 
Accessibility to hospitals can 
an overriding factor. “I saw one 
fice site that had everything,” 

a Southwestern surgeon. “Buti 
didn’t even consider it. It 
twenty-seven miles away from 
nearest hospital.” 


Wrong Side of Tracks 


Distance from hospitals isn’t 
ways the whole story. Four M 
gan medical men found their @ 
office inconvenient simply bee: 
they had to cross busy rai 
tracks to get to their hospital. 
peatedly, on rush calls, they 
held up at the grade crossing 
a hundred-car freight train lu 
bered by. Eventually, this med 
foursome felt obliged to move to 
“right” side of the tracks. 

As for convenience to patient 
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CHOOSING A LOCATION 


well, there are still men who over- 
look it. A Colorado physician tells 
how he built a charming office on a 
beautiful acre, tucked in an out-of- 
the-way mountain area. What drew 
him to the spot was the fine trout 
stream. Trouble is, he now has more 
fish than patients. 

Accessibility usually means a lo- 
cation near public transportation. A 
New Jersey gynecologist tells of the 
mistake he made in assuming that 
all his patients would arrive by car. 
He recently moved into a new med- 
ical building on a major highway— 
a location not served by any bus 
line. 

Unfortunately, most of his pa- 
tients are from one-car families; and 
the husbands use the car to drive to 


work. So many of his patients ar 
unable to get to his office until after 
dinner at night. 

“If I could do it over again,” this 
night-owl M.D. says now, “I'd make 
sure my office was handy to a bus 
stop.” 


Room for Cars 


Probably the sine qua non of 4 
good office site these days is ample 
parking space. “I had a choice of 
two locations,” says a Southern Cal 
ifornia dermatologist. “One was in 
a pleasant but crowded neighbor. 
hood, cramped for parking room, 
The other, in a less attractive area, 
had lots of curb space for cars. My 
choice was easy: I took the place 
with the parking space.” [mMorE> 
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This point of view is heartily sec- 
onded by an orthopedic surgeon in 
Maryland. He thought his original 
location was good, but he’d over- 
looked a severe parking problem. 
And, of course, easy parking was es- 
sential to his patients, since most 
were incapacitated and thus largely 
dependent on their cars. “I’m doing 
better now,” this man reports. “My 
new location has a small parking lot 
nearby, and I've arranged free park- 
ing there for my patients.” 

3. Pick your spot after taking into 
account the location of other doc- 
tors. 

A young pediatrician recently 
moved to Texas. In the town he se- 
lected to practice in there were two 
other men in his specialty—one on 


the north side, the other on the west 
side. The new man found office 
space on the southeast side—also a 
residential district. 


He Reduced Competition 


“Obviously,” he said, “there 
wasnt much point in my locating 
close to the other two pediatricians. 
By going into a different neighbor- 
hood, I naturally built a practice 
among people who live closer to me 
than to the other men.” 

Of course, this can be carried too 
far. A Midwestern psychiatrist re- 
ports that he chose his original loca- 
tion largely because there was no 
other psychiatrist anywhere around. 
He soon found himself with more 
work than he could handle—and 
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IN ACUTE AND CHRONIC URINARY INFECTIONS 


© IN 30 MINUTES: antibacterial concentrations in the urine 
IN 3 TO 5S DAYS: complete clearing of pus cells from the urine 


IN 7 DAYS: sterilization of the urine in the majority of cases 
With Furadantin there is no proctitis, pruritus ani, or crystalluria. 


for adults: 50 and'100 mg. tablets 
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for children: Pediatric Suspension, 5 mg. per cc. S 
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CHOOSING A LOCATION 


without opportunity to consult fel- 
low psychiatrists. 

“When I moved,” he says, “I 
made sure I wouldn’t dig myself 
right back into professional isola- 
tionism.” 

Thus, the opportunity to work 
closely with colleagues may be more 
important to you than the avoidance 
of competition from them. A relo- 
cating heart specialist in the South 
reports: “The best thing about my 
present set-up is that I'm in a pro- 
fessional building—surrounded by 
other doctors. This means more re- 
ferrals, sure. But that’s not all. I 
practice in a kind of medical-center 
atmosphere that’s wonderfully stim- 
ulating to me.” 

4. Be prepared to pass up some 
desirable office features for the sake 
of an ideal location. 

Probably every doctor would like 
amodern, ground-floor office on the 
best corner in town. A Manhattan 
internist describes such an ideal set- 
up: “My office signs catch the eyes 
of passers-by not only on Park Ave- 
nue but on the side street, too. In 
addition, my patients needn't use 
the main lobby of the building. I 


have a private entrance.” 


Walk-Up Problem 


But what if you can’t get an ideal 
location? Then the closest thing to 
itmay be your best bet—even if it’s 
on an upper floor. This, however, 
does not apply to a Pennsylvania 
ophthalmologist, who sacrificed a 
little too much to be near the best 
comer. His second-story office is ac- 
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In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 
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approximating one gram of choline 
dihydrogen citrate. 
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To prevent and correct the capillary 
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pssible only by a steep flight of 
. Every so often, a departing 
fient—with eyes still blinking and 
pring—will miss the top step on 
sway down. 

© Asa rule, doctors seem willing to 
prifice a few comforts for a superi- 
location. These quotes from our 
ey illustrate the point: 


Location Comes First 


{ “I didn’t mind that I was mov- 
ing into a relatively small office,” 
says a young G.P. who’s just starting 
out in Connecticut after a hitch in 
the Army. “All that really counts is 
that there’s room here to expand 
later, when my practice grows. And 
it should grow, because I’m in the 
best-located building in town.” 


mg. { “It didn’t bother me that the 
™ § building I moved into was a little 
ary Ff old,” says a pediatrician new to Ala- 

bama. “I just made sure that the 
snits 
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wiring was up-to-date, so I could air- 
condition the place. At least the 
building is ideally situated.” 

Occasionally a doctor will forgo 
nearly all desirable features in an 
office—including some location fea- 
tures emphasized here—and the 
place will still turn out all right. It 
may reassure you to know about a 
31-year-old G.P. in Kansas. His of- 
fice is old, the neighborhood poor. 
He’s far from a hospital. There’s not 
much parking space. 

“You see,” he says, “I took over 
the practice of a beloved old man 
who'd been practicing here fifty 
years. The old fellow’s office is hard- 
ly a dream set-up, but I wouldn’t 
think of changing it—beyond mak- 
ing a few minor modifications. My 
patients are familiar with this office. 
It has pleasant associations for them. 
I simply have to practice here—and 
I’m doing all right, thank you.” END 
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The emotion-calming effect of ‘Sandril’ 
is also beneficial in such conditions as 
anxiety states, nervousness, and meno- 
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How Much Security 
Is Enough? 


At what point should government call a halt to 
its responsibility for a man’s welfare? Social leg- 
islation will surely be overextended unless this 


question is answered, the author declares 


By Ray D. Murphy 


@ Much of my experience over the years has been gained 
in helping Americans to achieve a degree of personal 
security on a voluntary basis. But, like many life insur- 
ance men, I have given a great deal of thought to the in- 
fluence of government welfare measures. 

I cannot hope to discuss all such measures here. So I 
shall use the Federal Old Age and Survivors Insurance 
system (O.A.S.I.) as the focal point of my comments. It 
will serve as an illustration of more general problems, 
such as Federal health insurance. 

Mankind has always sought some form of security to 
a greater or lesser degree. And it always will seek it. 

The desire for security is basically good. It can breed 
foresight and an eagerness to save and to become a self- 
reliant citizen. 

On the other hand, most persons have been deeply in- 
fluenced by the incentive of opportunity to improve their 
lot, even at some risk. This incentive, as a matter of fact, 





Mr. Murpny is president of The Equitable Life Assurance Society of the 
United States. This article is drawn from a recent speech to the Nation- 
al Industrial Conference Board. 
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IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves to have much 
less nicotine and tars than smoke from 
any other filter cigarette—old or new. 



















The reason is KENT’s exclusive Mi- 
cronite Filter. 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 

Adapted for use as a cigarette filter, 
it removes nicotine and tar particles as 
small as 2/10 of a micron. 


And yet KENT’s Micronite Filter, 
which removes a greater percentage of 


nicotine and tar than any other filter E <, T 


cdgarette, lets through the full flavor of a K 


KENT’s fine tobaccos. . CIcAReTTes 


Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 
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Iron deficiency, “the most common nutritional : 
deficiency” in infants and children? is observed 
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iron stores are exhausted i) _ # 
 @ 

Fer-In-Sol administered regularly gives effective | 

protection against the iron deficiency so prone to ? 


develop in infants. In both prophylaxis and therapy, ‘ 
a specific response is obtained with this concen- 
trated solution of ferrous sulfate. ai 





Only 0.3 cc. of Fer-In-Sol supplies the full Recom- 
mended Daily Allowance of iron for infants. Best 
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has created most of our heroes, from 
ancient times down to the present. 
It has stimulated imagination, cre- 
ativity, and courage. It has generat- 
ed some of the greatest advances in 
civilization and in our standard of 
living. 

So it is not my purpose to criti- 
cize either of these motives— 
whether the seeking of security or 
the seeking of opportunity. Each 
has its place. But unless a proper 
balance is maintained between 
them, an excess of one or the other 
can produce serious evils. 

The predominant influence dur- 
ing the Nineteenth Century in the 
United States came from the seek- 
ing of opportunity. Now, in the 
Twentieth Century, the balance is 
changing. The seeking of security 
has come to the forefront; and the 
emphasis on opportunity has tended 
somewhat to diminish. 


The Dangers of Both 


In these circumstances, we would 
do well to stop and take stock. We 
know that in the last century meas- 
ures had to be taken to curb the un- 
bridled pursuit of opportunity. 
Anti-trust laws, conservation laws, 
and prohibitions against the ex- 
ploitation of child labor were among 
the results. 

Let us now consider the dangers 
that may beset us if we put too great 
emphasis on the pursuit of security. 
In ancient Rome, and many times 
since, modest social relief measures 
were adopted by governments to 


MEDICAL ECONOMICS * OCTOBER 1954 





HOW MUCH SECURITY IS ENOUGH? 


help cure unrest and increase polit- 
ical stability. But, as so often hap- 
pens when political expediency is 
the keynote, one step led to another 
until there was no stopping place. 
And what started originally as mod- 
est relief of poverty turned into a 
method of substantial redistribution 
of wealth. 

Many a Rome has fallen in con- 
sequence. 

Why has this tale been repeated 
so often? One reason may be that a 
beneficence once enjoyed at the ex- 
pense of others comes to be looked 
upon as a right. Then, demands for 
increased support from the same 
source are stimulated by the or- 
dinary weakne<ses of human nature. 
At the same time, those who pro- 
vide the increased benefits find 
themselves enjoying progressively 
fewer of the fruits of their labor 
and initiative; hence, they lose their 
incentive to create and produce. 

In guarding the public of today 
against undue hardship, voluntary 
insurance has performed a notable 
service. It avoids the compulsion 
of governmental measures. It gives 
the individual free choice to sui* his 
security to his own needs and de- 
sires. It relies in large measure on 
savings rather than on taxation. 

In addition, it avoids forcing one 
man to provide another man’s secur- 
ity. Finally, it serves both the per- 
son who seeks opportunity and the 
person who seeks security. 

Despite the advantages of volun- 
tary insurance over government so- 
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Stair-Travelors and Residence 
Elevators (see sketch below) to 
eliminate the danger of over- 
exertion. Sedgwick equipment 
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nary house current. Nation- 
wide representation. 
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For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 
Firm ot R. W. GARDNER orange. N.J. 
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cial security, it’s understandable 
why old age benefits were provided 
by Congress in 1935. The great de- 
pression of the Thirties had shown 
the difficulty many wage earners 
encounter when they try—especially 
during economic hard times—to 
provide for their old age. The time 
had come, the public apparently 
felt, to put the problem on Uncle 
Sam’s doorstep. 

Now that the plan is in operation 
—and is clearly here to stay—a basic 
question arises: 

How far should this system go in 
providing benefits? For how much 
of a man’s security should govern- 
ment take responsibility? The most 
cogent answer I have seen comes 
from the pen of Lord Beveridge, 
who wrote: 

“To give by compulsory insur. 
ance more than is needed for sub- 
sistence is an unnecessary interfer- 
ence with individual responsibili- 
ties.” 

We cannot consider old age 
benefits by themselves. They are 
part and parcel of our whole econ- 
omy. If that economy leads to an 
inflation that depreciates the dollar, 
then dollar payments for old age 
benefits won’t be enough to furnish 
subsistence. If, on the other hand, 
old age benefits are pushed too high, 
they can themselves be the cause of 
a higher price level. 

One of the great dangers is that 
it’s politically attractive to empha- 
size the expectation of increased 
benefits in the future rather than to 
stress the increased taxes that will 
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be needed to pay for those benefits. 
This is the easier to do because the 
rise in the tax rate is considerably 
deferred and because the full weight 
of increased benefits is therefore al- 
so deferred. Yet, in the end, the 
Government can have no benefits to 
give except from the taxes it takes. 
The tax rate has already risen 
to 4 per cent (2 per cent each from 
employer and employe); and even 
with no further increase in benefits, 
it can readily climb in time to 8 
cent, or even 10 per cent. The 
"actual top figure will depend, of 
‘course, on such factors as wage lev- 
els, employment conditions, longev- 
lity, incentives to the elderly to retire, 
nd so on. 
I repeat, then, as Lord Beveridge 
has urged, that benefits should be 
confined to the subsistence level. 
Let us not attempt to include any 
benefit that can and should be 
: provided by private pension plans, 
_ by individual savings, or by relief 
ee measures for the needy, who are 
best cared for locally by municipal- 
ities and states. 


0.A.S.I. Analyzed 


Bh A number of serious misconcep- 
8 FT tions about O.A.S.I. need to be cor- 
8 9 rected. For example: 
lets The American people have not 
yet come to realize fully that “more 
can be given,” as Lord Beveridge 
has said, “only by taking more.” The 
nation simply does not get some- 
thing for nothing in Social Security. 
It's generally assumed, too, that 





MEDICAL ECONOMICS * OCTOBER 1954 


HOW MUCH SECURITY IS ENOUGH? 


Social Security taxes are a form of 
savings, that they're stored up to 
guarantee future benefits. In view 
of this, it’s no wonder that when, 
say, an older beneficiary (upon pay- 
ment of $150 in taxes, supplemented 
by $150 paid in by his employer) 
gets old age payments totaling $15,- 
000, he says: “Social Security sure is 
a bargain!” 

He hasn't stopped to think that 
the remaining $14,700 must come, 
in one way or another, from his 
fellow citizens. On the contrary, he’s 
likely to say, “Let’s have more of 
this fine, cheap insurance.” 


It Isn’t Insurance 


Incidentally, such use of the word 
“insurance” is thoroughly objection- 
able to those in the insurance bus- 
iness. The word “insurance” sug- 
gests an individual equity relation- 
ship that simply doesn’t exist in 
O.A.S.I. Nor is O.A.S.I. based on 
commonly accepted insurance prin- 
ciples. 

The mistaken impression that 
O.A.S.1. taxes are insurance pre- 
miums or savings has doubtless mis- 
led many persons into thinking that 


‘the Government has sufficient 


money stored up to meet the bene- 
fits that will become payable in the 
future from wage credits already 
acquired. The uninitiated, when 
told that the O.A.S.I. Trust Fund 
holds some $19 billion in govern- 
ment bonds, may find their belief 
strengthened even further. 

Little do they realize that some 
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$200 billion would be needed at 
the present time to cover the ac- 
erued liabilities of the Social Secur- 
ity system! 

Essentially, the O.A.S.1. is op- 
erating on a pay-as-you-go basis, 
with a moderate contingency fund 
available to act as a buffer to cover 
any temporary excess of benefit pay- 
ments over tax receipts—an excess 
such as might occur in a business 
recession. Under this system, the ac- 
tive workers and their employers are 
subsidizing their inactive neighbors 
on the benefit rolls. By the same 
| token, the active workers them- 
selves will eventually have to look 
‘for their old age benefits, not to the 
Trust Fund primarily, but to the 
taxpayers ot the next generation. 
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Now, what of the moves taken so 
tar, or proposed, to amend O.A.S.1.? 
I will first mention two that [ be- 
ement§ lieve to be quite sound: 

3, but First, there’s the extension ot 
0.A.S.I. to several million not pre- 
intel | viously covered. This, in my view, is 
s, yet reasonable and desirable it the so- 
ed. ‘cial purposes of the plan are ac- 
cepted at all. Injustices develop it 
part of the nation’s working force 
is under the system and part is ex- 
cluded. Similarly, the efficiency of 
0.A.S.I. is impaired if large num- 
bers of persons are continually mov- 
N ing into and out of the system as 
they change from job to job. 

Another change that seems rea- 

sonable concerns the O.A.S.I. retire- 
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ment test—the so-called ““work 
clause.” Some kind of work clause is 
absolutely necessary if Social Se- 
curity funds are not to be dissipated 
in providing needless benefits to 
persons in regular employment. But 
the work clause should not interfere 
with casual employment or induce 
people to withdraw from the labor 
market. It should be to the individ- 
ual’s advantage to contine to be pro- 
ductive and to increase his income 
as much as he can after age 65. 

There are unsound proposals, 
too. I'll mention only a couple of 
them: 

Most dangerous, I believe, is the 
idea of raising benefits above the 
subsistence, or floor-of-protection, 
level. I also have serious misgivings 
about the idea of taking account, for 
benefit and tax purposes, of earnings 
up to.$4,200 a year.instead of 
$3,600 a year. 


A Summing Up 


In conclusion, let me sum up in 
three short points: 

1. We have been moving into an 
age of renewed emphasis on secur- 
ity-seeking through governmental 
means—a trend that, if carried to an 
extreme, can be highly dangerous to 
our whole economy. 

2. Most of the dangers of exces- 
sive security-seeking can be avoided 
if the role of government as the se- 
curity-provider is minimized, and 
it voluntary savings and insurance 
are relied on as much as possible as 
the means to security. [MORE> 
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3. For these and other reasons, 
Social Security benefits should be 
maintained at a modest floor-of- 
rotection level. 

We Americans are a generous 
people. We won't put the aged, 
widows, and dependent children on 








HOW MUCH SECURITY IS ENOUGH? 


MEDICAL ECONOMICS * OCTOBER 1954 


starvation rations. At the same time, 
we have enough good sense so that 
we won't cut down the living stan- 
dards of self-supporting people in 
order to shower excessive, unneed- 
ed, or incentive-destroying benefits 
on those who are dependent. END 
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@ Though a practicing radiologist, Dr. Sol Fineman of New York City spends his 
of-duty hours doing surgery—on old trees. During vacations, he tours the forests 
of New England with saw and hatchet, looking for fallen timber. He lops off inter- 
esting branches and roots, then takes them home for shaping and polishing. Even- 
tually they wind up in his office as examples of abstract art. Here he tightens a 
screw on the stand of his prize-winning wooden statue, “Bird in Flight.” 



















Thirteen Hints on Heating 





























Want to cut your fuel bill? Put real efficiency 
into your heating system? Here’s the way a heat- 


ing engineer would tell you to do it 


By Edwin N. Perrin 


@ Since World War II, there’s been a revolution in the 
heating industry. From the pre-war coal furnace, builders 
have switched to shoebox-size gas and oil burners. The 
old steam radiator has given way to radiant panels. Out- 
side thermostats and zoned heating have brought savings 
in fuel that many doctors still haven’t heard about. 

Below you'll find thirteen practical suggestions. We'll 
start with the ones you could put to work for you now: 
Zone your heating system. To do this, you simply add 
a second (or third) thermostat, plus special valve con- 
trols in your piping. Each thermostat then governs a sep- 
arate part of your heating system—and regulates the 
warmth in a separate “zone” of your house. 

You can, for example, have one thermostat for bed- 
rooms, another for living areas. If you have a home-office, 
you can install a third one to control the temperature in 
your professional suite. 

Zoned heating has two big advantages: fuel saving and 
temperature stability.. With only one thermostat, you're 
apt to be cold in one room, hot in another. The reason, of 
course, is that a room with a southern exposure (or a fire- 
place) needs a lot less heat than rooms chilled by the 








* While these hints have been drawn from many sources, the editors are 
particularly grateful to two prominent consulting engineers: Alfred L. 
Jaros Jr. and Walter L. Fleisher, both of New York. 
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LEDERLE LABORATORIES DIVISION 


awensca Cyanamid company PEARL RIVER, NEW YORK 


The 4-in-1 product 
for 24-hour therapy 
against gonorrhea, 
bacillary dysentery 


each tablet contains 
AUREOMYCIN* Chlortetracycline 125 mg. 


SULFADIAZINE ..... 167 mg. 
SULFAMERAZINE .. . . 167 mg. 
SULFAMETHAZINE. . . . 167 mg. 
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in chronic calcific tendinitis— 


“unusually good results 


MY-B-DEN’ 
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“easy, safe, and free of side-reactions™ 


“adaptable for routine office use” 


A l-cc. injection of sus- 
tained-action MyY-B-DEN, 
daily or every other day, 
relieved pain and disabil- 
ity in 44 out of 53 patients. 
In nine patients awaiting 
surgery, relief was “so 
gratifying” that operation 
was cancelled.’ Equally 
successful results have 
been reported by other 
investigators.”* 


Supplied: my-B-pEN Sustained-Action in gelatine solu- 
tion: 10 cc. vials in two strengths, 20 mg. per cc. and 100 
mg. per cc. adenosine-5-monophosphate as the sodium salt. 
1. Susinno, A. M., and Verdon, R. E.: J.A.M.A. 154:239 (Jan. 16) 1954. 


2. Rottino, A.: Journal Lancet 7] :237, 1951. 
3. Pelner, L., and Waldman, S.: New York State J. Med. 52:1774 


“pioneers in adenylic acid therapy” ( Bischoff ) 


IVORYTON, CONNECTICUT 
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north wind. With its own thermo- 
stat, it gets less heat. 


Consider an outdoor thermostat. 
These devices have been called “an- 
ticipators,” because their job is to 
turn up the heat before you start to 
get cold. 

Here’s the theory: During a sud- 
den cold snap, an indoor thermostat 
won't start your furnage until the air 
temperature inside your house be- 
gins to fall. But meanwhile, the walls 
and windows chill rapidly, as much 
as an hour or two before the air 
temperature drops. Result: you feel 
cold. 

An outdoor thermostat, on the 
other hand, gets the furnace going 
as soon as the cold snap sets in, thus 
preventing any heat lag. (Similarly, 
it will “anticipate” a sudden spell of 
warm weather and turn the furnace 
off—thus cutting down fuel con- 
sumption. ) 


Use radiant panels in cold nooks. 
As a supplement to your regular 
heating system, you can put radiant 
glass panels in any spot where you 
need a limited amount of extra 
warmth (e.g., a bathroom, a base- 
ment workshop, a drafty dressing 
room ). 

These panels are inexpensive and 
efficient. They can be installed right 
in the wall. The heat radiates out- 
ward from aluminum strips fused in 
the glass. 

Radiant glass panels work on reg- 
ular electric current, and that’s apt 
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to be far more expensive than coal, 
oil, or gas. So as a full-time heating 
device, they may not be for you. But 
as a supplemental source of heat— 
as on a winter sun porch that’s 
closed off most of the time—they’re 
generally well worth their operating 
cost. 


Look into driveway snow melters. 
If your approaches tend to get snow- 
bound, you can have heat pipes laid 
under your driveway and front walk. 
Hot antifreeze or a specially stabil- 
ized oil can then be circulated 
through the pipes. Result: snow re- 
moval without shoveling. 

For this installation, your drive- 
way must be paved. If the pipes 
should ever get stopped up or spring 
a leak, it could be pretty costly dig- 
ging them up again for repairs. But 
today’s welded-joint steel pipes are 
designed not to leak; and a remov- 
able filter installed where you can 
get at it will keep the system from 


clogging. 


Replace old-fashioned radiators 
with baseboard piping. The hot- 
water radiator is the most efficient 
heat source ever designed, in the 
opinion of more than one expert. 
But it’s ugly; it takes up valuable 
space; it creates problems in furni- 
ture arrangement—particularly if 
rooms are small. 

The baseboard radiator, on the 
other hand, takes up almost no room 
at all. It’s a continuous strip of metal 


(7” high, 2” deep) designed to re- 
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place your wooden baseboards. 
Warm water flows through pipes set 
in the metal, providing floor-level 
radiant heat around the perimeter of 
each room. 


Take advantage of solar heat. 
This means installing enough extra 
windows to flood your house with 
sunlight in winter. It may also mean 
installing permanent metal awnings 
on south windows, so as to keep the 
place shaded during the summer. 

Such awnings can be placed to 
admit all rays of the low-altitude 
winter sun, while still blocking off 
high-angle summer sunshine. Once 
in place, they require no putting up 
or taking down. And, being above 
the window, they don’t interfere 
with the view. 


Don’t overlook spot insulation. 
Probably your house came equip- 
ped with wall insulation, perhaps in 
the form of rock-wool stuffing. But 


even after your walls are protected, 
there are plenty of places where 
your house can lose its heat. Win- 
dows, for example. Besides the fa- 
miliar weather-stripping and storm 
windows, you might well consider 
sealed casings and twin-pane win- 


dows. 

Other forms of spot insulation are 
available. One of the most efficient 
is a single layer of metallic paper 
tacked on the attic ceiling. (Even 
more efficient is an accordion-pleat- 
ed double layer made to fasten be- 
tween studs.) If the metallic paper 
is metal-coated on both sides, it will 
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Kolantyl 


Action: 

1. Bentyl* combines spasme 
and parasympathetic-depres 
actions without the side effects 
atropine. 

2. Prompt, prolonged neutralize. 
tion of excess gastric acidity...) 
magnesium oxide and alumin 
hydroxide. 

3. Protective, demulcent coating 
action over the ulcerated area... 
methylcellulose. 

4. Checks the mucus-destroyi 
action of lysozyme and Pepsin... 
sodium lauryl sulfate. f 


*Merrell's distinctive antispasmodic 
is more effective than atropine—fres” 


from side effects of atropine.2 


Composition: 

Each 10 cc. of Kolantyl Gel or each 
Kolantyl tablet contains: : 
Bentyl Hydrochloride... 5 
Aluminum Hydroxide Gel 400 mg. 
Magnesium Oxide... . 200 mg, 
Sodium Lauryl Sulfate . . 
Methyicellulose 


Dosage: 

Gel —2 to 4 teaspoonfuls e' 
three hours, or as needed. 
Tablets — 2 tablets (chewed 
more rapid action) every thi 
hobrs, or as needed. 


Supplied: 
Gel —12 oz. bottles. Tablets 
bottles of 100 and 1,000. ; 


T. M. Kolanty! ®, ‘Bentyl’. 


The Wm. S. Merrell Con 
CINCINNATI. <* 


New York * St. Thomas, Oni 


" PIONEER IN MEDICINE FOR OVER 125 YE 
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four good things 
happen to your 
peptic ulcer patient when 


Kolantyl goes to work 


Painful gastrointestinal spasm t 


is relieved 1 hyperacidity is neutralized 


y cellular repair is encouraged 


mechanical erosion is arrested(!), 


Give your next ulcer patient economical 


a 4-way relief. Prescribe pleasant-tasting 


(1) Johnston, R.L.: J. Ind. St. Med. Assn, 46;869, 1953 
a (2) McHardy, G. and Browne, D.: Sou. Med, J. 45:1139, 1952 
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We’ve forgotten } 
about barbiturates 
since we discovered 
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In new CLORTRAN capsules yg ce © 
now can prescribe chlorobu muscul: 
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sedative-hypnotics, in a stable - 
heretofore unavailable. Dosage: 
Advantages: CLORTRAN is prefenig 125 G 
. to barbiturates because it is mg Nausea 
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ence on the gastric mucosa and 
muscularis. It is specifically and 
directly beneficial in control of 
motion sickness. 


Dosage: Sedative-antispasmodic, 
025 Gm. 2 to 4 times daily. 
Nausea or Motion Sickness: 0.25 
Gm., repeated in 30 minutes if 
necessary. Hypnosis: 0.5-1.0 Gm., 
% to 1 hour before retiring. 


Contraindicated only in severe car- 
diac, hepatic or renal disease. 


CLoRTRAN is supplied in golden- 
orange, soft gelatin capsules, 0.25 
Gm. (35%4 Gr.) and 0.5 Gm. (7% 
Gr.); bottles of 100. 


|, Beckman, H. Treatment in General Prac- 
tee (Saunders) 1948. 2. Krantz, J.C. & Carr, 
C.J.: The Pharmacologic Principles of Medical 
Practice (Williams & Wilkins) 1951. 
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‘edative-Hypnotic-Antinauseant 


hypnosis 


Capsules Stable 
Henry K. Wampole & Company, Inc., 440 Fairmount Ave., Phila. 23, Pa. 
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A wound is as strong as the connective 
tissue that holds it together...and the max- 
imum strength of a wound is reached more 
rapidly when the diet contains liberal 
amounts of protein for growth of connective 
tissue. } 

Cheese, long recognized as an excellent 
and concentrated source of easily-digested 
milk protein, simultaneously provides gener- 
ous amounts of calcium, phosphorus and 
other nutritionally important minerals and 
vitamins, 

Cheese is likewise indicated for its high 
protein value in the geriatric diet? and when- 
ever low tissue protein stores are suspected, 
not only in poorly healing wounds but also 
in patients with bed sores, chronic bullous 
diseases, atopic dermatitis, and senile pruritus? 

The wide variety of Borden cheeses lends 
itself to a diversified diet—from main dishes 
based upon popular Cheddar and Swiss or 
refreshing salads with soft Cottage or Cream 
cheese—to epicurean Camembert or Lieder- 
kranz Brand that add a tangy finish to the 
meal. 

High palatability, pleasing texture and 
delicious flavor, characteristics of Borden 
cheeses, stimulate the appetite and contri- 
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bute to greater eating enjoyment for both 
the convalescent and other members of the 
family. 

Manufacturers and distributors of 
BORDEN'S Instant Coffee « STARLAC 
non-fat dry milk « BORDEN'’S Evaporated 
Milk + Fresh Milk * Ice Cream + Cheese, 
EAGLE BRAND Sweetened Condensed 
Milk « BREMIL powdered infant food « 
MULL-SOY hypoallergenic food+ BIOLAC 
infant food * DRYCO infant food « KLIM 
powdered whole milk 
1. Baborka, C. J.: Treatment by Diet, ed. 5, Phil 
adelphia, J. B. Lippincott Company, 1948, p. 1. 
2. Sebrell, W. H., in Stieglitz, E. J.: Geriatric 
Medicine, ed. 2, Philadelphia, W. B. Saunders 
Company, 1949, p. 194. 

3. Morgan, D. B.: J. Missouri M. A. 49:89% 
(Nov.) 1952. 
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turn back summer heat as well as 
hold in winter warmth. It can be 
hidden under composition board, or 
left in the open. Best of all, it’s 
cheap and easy to put up. 


Look carefully into radiant heat. 
Of all the new ideas in heat control, 
radiant heating is perhaps the most 
popular with builders. A typical ra- 
diant set-up consists of a standard 
furnace supplying hot water to a 
network of copper pipes embedded 
in the walls or in the floor (not rec- 
ommended) or concealed under an 
aluminum or plaster ceiling. 

This kind of heat means no drafts, 
no cold floors, no currents of hot air. 
Because the warmth is uniform, 
you're usually comfortable at a rath- 
er low temperature (65° F. or less). 
Naturally, therefore, you save con- 
siderably on fuel. 

The only real disadvantage of ra- 
diant heating is that it’s difficult to 
combine with air conditioning. So if 
you live in an area where summers 
are humid and small auxiliary air 
conditioners aren’t adequate, you'll 
want to think twice before making 
the change. 


Go slow on radiant floors. When 
you discuss radiant heating with a 
contractor, he'll generally urge you 
to bury your heating pipes in a con- 
crete slab floor. He has good reason, 
too: Such floors are easy to install. 

But in actual practice, radiant 
floors present these difficulties: 

1. You can’t heat a floor to much 
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more than 90° F. Above that temp- 
erature, the floor becomes uncom- 
fortable to walk on; and some floor 
coverings begin to deteriorate. 

2. If you do try to heat your 
house with a floor temperature of 
90°, you may not be able to keep 
the place warm enough on really 
cold days. 

3. If you design radiant floors to 
be used with rugs, then take up the 
rugs later, you'll upset the system. 
And vice versa. (Moths are another 
factor: In rugs laid over heated 
floors, they're said to breed faster. ) 


Consider investing in radiant ceil- 
ings. Heating engineers favor this 
system above most others. You can 
heat a ceiling to about 110°, so 
there’s plenty of heat even on cold 
days. And since heat rays travel in 
straight lines, they'll keep your rugs 
as pleasantly warm as a radiant floor 
would—without any likelihood of 
damage. 

The best type of radiant ceiling 
employs copper or galvanized steel 
piping under sheets of perforated 
aluminum. This can be painted to 
match any decor, and it will seldom 
need refinishing. You can expect the 
initial cost to be 10 or 20 per cent 
greater than that of a radiant floor. 
But you'll make up the difference in 
more efficient operation. 


Choose your fuel for reasons be- 
sides cost. In most areas, coal is still 
the cheapest source of heat. Yet out- 
side the mine districts today, few 
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DELTAMIDE acts this rapidly... 


the initial dose of Deltamide that you give a 
patient produces— 
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4 SULFONAMIDES 
MAKE THE DIFFERENCE 


sulfadiazine 
sulfamerazine 
sulfamethazine 
sulfacetamide 


DELTAMIDE 


THE PREFERRED QUADRI-SULFA MIXTURE 


COMPOSITION 


Each tablet or each teaspoonful of the 
chocolate-flavored suspension of Delta- 
mide contains— 


1. sulfadiazine 0.167 Gm. 
2. sulfamerazine 0.167 Gm. 
3. sulfamethazine 0.056 Gm. 
4. sulfacetamide 0.111 Gm. 


Each tablet or teaspoonful of suspension 
provides 0.5 Gm. of total sulfonamides. 


Deltamide Suspension leaves no bitter 
aftertaste. 

AVAILABLE 

Deltamide Tablets, bottles of 100 and 1000. 


4 for... therapeutic blood levels within an hour' 
4 for... therapeutic blood levels adequately sustained’ 
4 for...less chance of crystalluria®’ 

_ 4 for... true potentiation of action” 
4 for... reduced incidence of sensitization* 
4 for... effective therapeutic results* 


Deltamide Suspension, bottles of 4 and 16 oz. 


INDICATED 

In infections due to Group A hemolytic 
streptococci, staphylococci, pneumococci, 
meningococci, gonococci, and other micro- 
organisms responsive to sulfonamides. 


References: (1) Meyer, R. J.: Personal communica- 
tion to The Medical Dept., Armour Laboratories, 1954. 
(2) Lehr, O.: Antibiotics & Ch th y 3: 71, 1953. 
(3) Lehr, O.: N. Y. State J. Med. 50: 1361, 1950. (4) 
Lehr, D.: Brit. M. J. If: 943, 1947. (5) Lehr, D.: J.A.M.A, 
139: 389, 1949. (6) Flippin, H. F., and Boger, W. P.: 
Virginia M. Monthly 76: 56, 1949. (7) Shore, P. D., 
Flippin, H. F., and Reinhold, J. G.: Am. J.M. Sc. 218: 
80, 1949. (8) Lehr, D.: Proc. Soc. Exper. Biol. & Med. 
58: 11, 1945. (9) Schweinburg, F. B., and Rutenburg, 
A. M.; Proc. Soc. Biol. & Med. 74: 480, 1950. 
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people ever build a house with a 
coal furnace. Instead, about two- 
thirds of new home-owners select 
gas heat; almost one-third choose oil. 

The reason, of course, is that coal 
is too much bother. First you have 
to store it; then you need a fair-sized 
furnace to burn it; and finally you 
have to get rid of the ashes. 

Of the more popular fuels, oil is 
generally the cheapest—often little 
more expensive than coal. But oil, 
too, must be stored; and an oil fur- 
nace must generally be put in a sep- 
arate furnace room. 

So it may be that gas heat is your 
best bet. It’s often more expensive 
than oil, but makes up in added con- 
venience. You can install a gas fur- 
nace in a closet on the first floor, or 
suspend it from the ceiling of a util- 
ity room. And you don’t have to 
store gas. 

As for electricity: It’s clean, con- 
venient, and about eight times as ex- 
pensive as gas (except in cheap 
power areas like the Tennessee Val- 
ley). In general, electricity is prac- 
tical as a full-time source of heat 
only in the few places where it costs 
less than 1% cents per kilowatt hour. 


Consider year-round heat control. 
If you now have a forced-warm-air 
heating system, youcan adapt it 
fairly easily for winter and summer 
air conditioning. It doesn’t matter 
whether your present furnace is gas, 
oil, or coal; the new conditioners 
will work in almost any house that 
contains air ducts. 
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Typically, the unit consists of 
boxes, each the size of a small reff 
erator. They stand next to your 
nace. The winter conditioner cle; 
and humidifies; the summer coné 
tioner cools and dehumidifies. Bo 
operate on a relatively small amoug 
of electricity. 

Because it serves the dual pu. 
pose of heating and cooling, thi 
combined system doesn’t do eithe 
job as efficiently as a single purpose 
unit might. Ideally, cold-air duct 
should be high on the wall; heating 
ducts should be down at floor level 
With the same ducts for both sy 
tems, therefore, you're bound t 
waste some fuel (although double. 
glazed windows will keep the lossy 
a minimum). 

But this flaw is generally out 
weighed by the fact that you're # 
sured a comfortable temperature 
and well-humidified air for twelve 
months of the year. Many people a 
reportedly converting to the du 
system. 


Don’t go for the heat pump ju 
yet. In another ten years, perhapg 
heat pumps will virtually replace 
the home furnace. So, at least, think 
leaders at Westinghouse, Genenl 
Electric, and a dozen other big com 
panies—and they are backing thei 
prediction with millions of dollarsin 
research and development funds 
But most current models have # 
vere limitations. 

The heat pump works like a giatt 


refrigerator that reverses itselfif 
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You can never be sure of all the dreams that crowd through busy little minds. But one 
thing is certain, all children—from tiny toddlers to little “grown-ups” —think Mulein 
tastes swell. They go for Mulcin’s delicious orange flavor, and there’s no unpleasant 
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winter. Even in mid-January, it can 
steal heat from underground water 
or from the outside air and transmit 
that heat through a standard hot- 
water or hot-air heating system. It 
operates entirely on electric current. 

Even apart from its considerable 
cost (the cheapest models sell for 
$2,000 to $3,000), the heat pump 
still presents problems. For one 
thing, most varieties take their heat 
from well water; they need at least 
ten gallons a minute for a house-size 
uit. That much underground water 
isfrequently hard to come by. 

For another thing, operating ex- 
penses are apt to be prohibitive 
where electricity costs much over 2 
cents per kilowatt hour. (But where 
dectric costs are unusually low, the 
heat pump may be a real money- 
saver: An office building in Port- 
land, Ore., uses a heat pump at one- 
fourth the cost of oil heat.) 

For the average doctor, therefore, 
the heat pump is still impractical. 
But in a few years it may be his best 
buy. END 
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1 Mepicat Economics will 
pay, until further notice, $25- 
$40 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. 


Medical Economics, Inc. 


Rutherford, N.J. 

















this handsome Fairbanks-Morse 
Model 1265 health scale will weigh 
generations of terrible tots or tow- 
ering teens without losing its ac- 
curacy. It will retain its legibility 

. Stay easy to read, easy to oper- 
ate. See it when your school needs 
scales. Capacity: 300 pounds by %4 
pound. Fairbanks, Morse & Co., 
600 South Michigan Ave., Chicago 
5, Illinois. 


FAIRBANKS- -MorsE 
aname worth remembering when you want the bes? 
SCALES * PUMPS + DIESEL LOCOMOTIVES AND 
ENGINES + ELECTRICAL MACHINERY + RAIL CARS 
© HOME WATER SERVICE EQUIPMENT « FARM 








MACHINERY + MAGNETOS 
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THE WEIGHT ON HIS FEET 
PUTS A LOAD ON HIS HEART ! 


RE duci 
vi ave 


CAPS ules 


REvicapPs is the unique prescription 
product which combines d-Amphetamin 
methylcellulose, vitamins and minerals» 
an aid to weight reduction. 


REVICAPs suppress appetite. 
ReEvicaps elevate the mood. 


REvicaps supply the vitamins and mis 
erals needed for balanced nutrition. 


Dosage: One or two capsules, 4 to 1 how 
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By Frank Perry, M.D., as told to Alberta Williams 


An ImpPporTANT TREND in medicine since World War II has been the 
slow but steady obliteration of the profession’s color line. Back in 1939, 
there were only about 350 Negroes studying medicine; and only 13 per 
cent of these were enrolled in “white” schools. Today, by contrast, more 
than 700 Negroes are studying medicine, at least 25 per cent of them 
at such schools. 

This trend in medical schooling reflects the trend in the profession at 
large. Even in the South, the Negro physician is gaining acceptance. 


ules Not long ago, the Medical Society of the District of Columbia dropped 
its ban against colored doctors. In such states as Alabama, Kentucky, 

Cription and Tennessee, county medical societies have opened their doors to 

etamine Negro members. 

nerals 


But can doctors of both races work closely together without friction? 
A recent Saturday Evening Post article® answers this question with a 
resounding “Yes.” In the Deep South, where he was born, Dr. Frank 
Perry learned what it’s like to be an American Negro. Today, at Mem- 
orial Hospital in New York City, he’s learning what it’s like to be ac- 


aie cepted by white colleagues. 


n. 


oike Because his article lights up the practical problems that more hospital 
staffs may soon face—and because his story is a rewarding human docu- 
ment besides—we reprint it here, by special permission, as a service to 


doctors everywhere. 


@ My belongings were put away in the room I'd share 
with Dr. Oliver Renaud, another of the seventeen incom- 
ing July, 1952, residents starting special training in can- 
cer surgery at Memorial Center for Cancer and Allied 
Diseases. I wanted to be out when he arrived. I placed 
the photographs of Clara, my wife, and of little Clara and 
Tony, our babies, on my bureau. From these, if he felt 
that way, Renaud could raise objections and, with me 
not there, there’d still be no openly unpleasant incident 
at the beginning. [MORE> 


FRRRRRRERE RR 


IN 
* Copyrighted, 1954, by the Curtis Publishing Company. 
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This was my first time in New 
York, and I was eager to see more of 
it than the glimpse I'd caught be- 
tween Pennsylvania Station and 
Memorial. But to start out alone im- 
mediately to explore the strange city 
struck me as too aggressive for the 
tactfully tentative mood I felt I 
should preserve. 

I wanted to acquaint myself with 


every inch of the units comprising | 
the center—Memorial Hospital, | 
where I had my appointment; James | 
Ewing Hospital, a municipal hospi- | 


tal staffed and operated by the cen- 


ter; Kate Depew Strang Cancer Pre- 


vention Clinic; Tower Clinic, and 
the Sloan-Kettering Institute for 
Cancer Research. I knew I had a 
perfect right to saunter round and 
look at everything, but wouldn't 
that be starting things in a rather 
conspicuously bold manner? 

I ventured to the staff lounge. It 
was deserted and I sat down to 
watch a television program. Soon a 
resident in hospital whites came in. 
He smiled and introduced himself. 
“I see you're colored,” he observed. 
“Where are you from and where'd 
you go to school and get your train- 
ing in general surgery?” 

I was so totally unprepared for 
his candor that I barely managed to 
say I was from Lake Charles, Louis- 
iana, had gone to Xavier University, 
in New Orleans, and Meharry Med- 
ical College, in Nashville, Tennes- 
see, and had taken four years of sur- 
gery at Meharry’s Hubbard Hospi- 
tal. 

“Well, I'll be damned!” he ejacu- 
228 
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For the infections common 
to the fall of the year to 
which we all are heir, 

a prescription of choice 
among physicians the 
world over is often 


Terramyci 


BRAND OF OXYTETRACYCLINE 


Worldwide experience over many years has 
established this well-tolerated, promptly effective 
broad-spectrum antibiotic as an agent of choice 

in the treatment of infections due to susceptible 
gram-positive and gram-negative bacteria, 
rickettsiae, spirochetes, certain large viruses 

and protozoa. 


Supplied in convenient dosage forms required 
for individualized regimens: Terramycin Capsules 
Tablets (sugar coated), Pediatric Drops, 

Oral Suspension, Intravenous, Intramuscular, 
Ophthalmic (for solution), Ophthalmic ene: 
Ointment (topical), Vaginal Tablets, 

Troches, Otic, Nasal, Aerosol, Soluble Tablets 
and Topical Powder. 


PFIZER LABORATORIES, Brooklyn 6, N. \ 
Division, Chas. Pfizer & Co., Inc. 
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lated. “I'm from Wyoming, but I 
served a residency in New Orleans 
and I know how they treat Negroes. 
{ don’t see how you ever stuck it. 
How did you get up here?” 

When my father had taught us 
children how to be Negroes, he'd 
been emphatic in his advice about 
necessary dealings or conversation 
with a white person. “Put on your 
Sunday manners. Be short. Be quick. 
And get away fast!” I clammed up 
cautiously, murmured a few care- 
fully polite generalities, said I had a 
letter to write and went back to my 


rcom. 

I hadn’t been there long when 
Renaud came. He was a friendly, 
good-looking Chicagoan who met 
me without surprise or special scru- 
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tiny. To my “Doctor Renaud,” he 
said, “I’m always called ‘Tim.’ ” 
When I admitted I’d seen practical- 
ly nothing of the center he said, 
“Let's get going and prowl.” 

To me, Tim’s manner andattitude 
were as new and interesting as the 
wonderful facilities and equipment 
we were seeing. I could tell he was- 
n't being nice to me just because I 
was a Negro. That’s something I 
never miss. Nor did he ignore the 
fact. He said, “I’ve never been in 
the South. I’ve never before lived 
with a Negro, but I’ve always had 
colored classmates.” 

The first third-year resident we 
came across and with whom Tim 
started getting acquainted was 
Donald Martin, who had gone to 
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tablets upon retiring. 
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specificity of action. Side effects 
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more effective ambulatory 
treatment for more patients. 
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Write for complimentary supply. 
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med school at Vanderbilt, in Nash- 
ville. I was silent until Martin start- 
ed asking me questions. Answering 
them was uncomfortable. But I'd 
come to live and work three years 
with these white doctors and I knew 
I'd have to stop trying to get away 
fast. 


The Money Problem 


When Martin learned I had no 
funds except the ninety-dollars-a- 
month first-year resident’s pay, he 
said, “I’m no millionaire, but if you 
run out of money I can let you have 
some.” Then he briefed me helpfully 
on T-17, the admitting service where 
I'd work the following morning. 

Next he began telling me about 
Memorial's nursery school. “It’s co- 


operative—run by the parents, 

house-staff people—but the hosp 

furnishes the quarters, and the ¢ 

iliary makes up the operating defig 
There are three salaried, professi 

al teachers. Tuition’s based stri¢ 
on the parents’ income. My kids 

there. Your little girl’s old eno 

to start, and I hope you'll send 
this fall, and your boy as soon ag 
reaches the age.” 

In our med-school days in ¢ 
same city Martin could have had 
association with me. But now hey 
calmly suggesting that our child 
should be playmates in n 
school! I was puzzled. 

Tim and I joined a whole gra 
of new residents. They'd gone tot 


famous schools—Harvard, Col 
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| complete ascorbic acid utilization. For 
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(including inositol), essential mineral amino acids, and protopectin. 

ure 161:557, 1948. 
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erapy (except in massive doses) or 
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bia, Johns Hopkins—and they'd had 
five or six years of surgery in the big 
hospitals. Arriving at Memorial was 
for them a natural progression. The 
one thing I wanted to say over and 
over was how wonderful it was to 
be there. I was awkward and inarti- 
culate when their questions showed 
an interest in how a Southern Negro 
lands in a Northern prestige hospi- 
tal. I couldn’t talk much with them. 
I'd never discussed racial problems 
with white people. 

Now I can talk about it all. Not 
just because I've grown accustomed 
to frankness, but because my expe- 
riences here have brought about a 
complete reversal in my own atti- 
tude. It’s of this reversal that I want 
most to tell; it has convinced me 
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that a Negro’s resentment against 
white people cannot last when he is 
allowed to join them in common 
work and earnest purpose. I wish 
my story were typical. It isn’t. But 
it’s what happened to me and it is, 
therefore, what can happen. 

My father, today seventy-three 
and no longer working, was a rice- 
mill hand who never earned more 
than twenty dollars a week and who, 
during the depression years, got 
most of his pay in the sacks of rice 
without which we six children would 
have gone hungry. He can read 
some, but he can barely write his 
name. Mother, who died seven 
years ago, had little more education. 
Ours was a devoutiy Catholic home, 
and as a boy I served the priest at 
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** _ . gastrointestinal irritation with choline theophyllinate 


»? 


[choledyl] was a rare occurrence.’”? 


“Of great interest was the absence of the development 
of tolerance or resistance to the effects of the drug even 
after choline theophyllinate [choledyl] had been admin- 


istered to patients for as long as 75 weeks.’”? 
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of bronchospasm, ”¢//¢/ and Prevention of premenstrual tension 
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supplied: 100 mg. tablets, bottles 
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200 mg. tablets, bottles of 100, 
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200 mg. q- i. d.—preferably after Clin. 707:263, 1954. 3. Batterman, R. 
meals and at bedtime. Adjust to C., et al.: Internat. Rec. Med. & Ge 
individual requirements. Chil- Pract. Clin. 707:261, 1954. 
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tist in Berkeley, California; James is 
a dental student at Howard; Verlie 
is a Government secretary in W ash- 
ington. To get any education, we all 
had to win scholarships to cover tui- 
tion, and earn money with which to 
defray our other expenses. 

When! entered Sacred Heart 
Parochial High School, I had for 
two years been Father Hannigan’s 
houseboy in return for my good 
meals and my own room in the rec- 
tory. Then the white priest said to 
me, “I’m going to start paying you 
two dollars a week. Do you want the 
money in cash or in the bank?” 


Ee 


Earning the Money 


I chose the bank account, and 


right then I decided to be a physi- 

















‘atled 
t Mass and received Communion 
daily. My parents never gave us the 
idea that any ambitions we had were 
° hopeless because we were black. 
They taught us not to wait for the 
lowering of all barriers against our 
NEPERA) race, but to go ahead and take ad- 
vantage of all opportunities open 
tous. 
Interna. Not one of us ever spent a day in 
of the a nonsegregated school, but. all of 
study- us finished college. Harold, the old- 
est, a priest of the Society of the Di- 
vine Word, serves a rural-Louisiana 
ledyl] parish; Thelma, now living in Wash- 
»phyl- ington, before her marriage taught 
| after school three years, then went to 
cent Howard for graduate work and be- 
came secretary of Howard's depart- 
ontent) ment “ ccumeenten; Fred es den- 
i Adrenal insufficiency « Collagen diseases 
inate Gout (with colchicine) * Allergic states « In- 
flammations of the eye * Acute rheumatic fever 
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cian. I knew nothing of medical- 
aptitude tests—six years later, fortu- 
nately, I ranked high in one—or the 
urgent need for colored doctors. 
Even today there’s one white physi- 
cian for every 720 of the population, 
but only one colored doctor for ev- 
ery 3500 Negroes. My incentive was 
my consuming desire to achieve a 
life where I could have good stand- 
ing in a Northern colored commu- 
nity and be isolated from and inde- 
pendent of white people. 

I scraped together money for a 
radio-repair correspondence course 
advertised in a magazine, and pored 
over the lessons when I was sup- 
posed to be working in the rectory’s 
outer reaches. When I finished the 
course, I set up a back-porch shop. 
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For the first time I learned that ] 
was good with my hands—a funda. 
mental requirement for the surgery 
of which I wasn’t then even dream- 
ing. Between my houseboy and ra- 
dio-repair earnings I had $1000 
when I was graduated from high 
school. 

In our parish, to go to college was 
to go to Xavier, conducted by the 
same order of white nuns who have 
our mission school. We did not know 
even the names of the great institu- 
tions of learning in other parts of 
the country. My marks inhigh school 
landed me a scholarship at Xavier. 

Arriving there, I had a sudden 
sense of freedom and _ protection. 
New Orleans seemed magnificent, 
the college campus and _ buildings 
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large and beautiful. I found an ex- 
hilarating liberty in the way we stu- 
dents would endlessly discuss the 
racial question. 


White Music 


But soon I began to see that my 
sense of security and freedom was 
false. When I left the school’s seg- 
regated safety and walked along 
streets where there were white ped- 
estrians, I had to make my way in 
fear; if I brushed against a white 
person and was not quick enough 
and obsequious enough in my apol- 
ogies, a fight might start. 

Another disconcerting thing be- 
gan to dawn on me. We students 
were fanatically prejudiced, so that 
we judged the merit of things as 


Negroes. We were enthusiastic over 
Duke Ellington and Count Basie, 
whose music was in what we con- 
sidered a colored style, but were 
thumbs down on Noble Sissle, a col- 
ored orchestra leader who we 
thought had a white style. 

I contrasted our charged verbaliz- 
ing with the unbroken silence the 
faculty maintained on racial rela- 
tions. At Xavier the faculty handled 
the racial problem by ignoring it. I 
found this unrealistic attitude thor- 
oughly disillusioning and decided 
that the race situation was utterly 
hopeless, that I couldn’t even find 
out much about it. I dropped out of 
the student bull sessions, put all my 
energies into studying for the 
straight “A” marks that would make 
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me certain of admission to medical 
school, and into earning the money 
for my first year as a medical stu- 
dent. 

From there on, my trip to Mem- 
orial was made the way a Southern 
colored boy who was poor would 
have to, but could, make it. I swept 
the walks, cleaned the toilets, car- 
ried the restaurant trays, held the 
summer-vacation jobs that enabled 
me to leave Xavier with $900 of the 
$1000 I'd brought there with me. I 
got the straight “A’s” and was ad- 
mitted to Meharry. 


Black World 


At Meharry I was among Negroes 
I could admire and respect; and the 
school and Hubbard, its teaching 
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hospital, were so much a world ip 
themselves that I was still more cyt 
off from contact with white 
than at home or in New Orleans, My 
money saw me through the first year, 
and my financial problem was solved 
when the Army took over at Meh. 
in the fall of 1943, the start of my 
second year, and soon I was Pie, 
Frank Perry, with eighty dollars 
month and all expenses paid. 
Upon graduation from Mehany] 
got a rotating internship at Hubbard, 
On the surgical phase of this servigg 
I found Id hit the field in medicing 
that interested me most. Dr. Mat 
thew Walker, the big, forthright, but 
kind, man and truly fine surgeon 
who heads the department of sur 
gery at Meharry and Hubbard, 
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WHY EMETROL WORKS eEmetror quickly relaxes 
smooth muscle, reduces rate and amplitude of contractions, and 


is effective in direct ratio to the amount used. 


Levenstein, I.: Report of Lebereo Laboratories, Roselle Park, N. J. 
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thought I had ability in the field ang 
asked me to stay on for a five-yey 
surgical residency. I was keenty 
specialize in surgery, but I was chaf. 
ing to get out of the South and inte 
the prosperous independence of , 
general practice. I couldn't even 
consider voluntarily sentencing my. 
self to another five years in the cor. 
ral. 

My brother Fred finished his den. 
tal course at Howard just as I com. 
pleted my internship, and the two 
of us opened an office in Stockton, 
California, which then had a colored 
population of about 5000 and was 
without a colored dentist or doctor, 
We had busy practices right from 
the start. I had a good income; one 
month my practice made me $2000. 
At first I was childishly elated. I was 
where I didn’t have to trot out 
phony deference for every contact 
with a white man. I wasn’t depend- 
ent on white people for anything 
My courteous manners toward them 
were spontaneous, not obligatory. | 
had equality before the law. I could 
go where I pleased. "] 





Nine-Month Practice 


I kept reminding myself of all this 
when a disquietude began to grow 
within me. Patients who required 
surgery or hospitalization I had to 
refer to a local white doctor or send 
to San Francisco; I hadn’t surgical 
training and I had no place on the 
attending staff of the local hospital. 
Gradually I had to admit to myself 
that I'd have no deeply rewarding 
satisfaction in this world until [fd 
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... would be required to equal the 25 mg. thiamine content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also contains 


therapeutic amounts of other essential B factors and ascorbic acid as follows: 
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Riboflavin (B,) ................. 


equivalent to at least 8 slices of liver 


Nicotinamide 


Pyridoxine HCI (B,) 


equivalent to about 14 servings of spinach 


Calc. pantothenate 


equivalent to almost 4 quarts of milk 


Vitamin C (ascorbic acid) 


equivalent to more than 15 apples 


Thiamine mononitrate (B,) ....... 


.. 25.0 mg. 


oe 








. 12.5 mg. 





...- 100.0 mg. 


equivalent to more than 10 loaves of bread bgt 


1.0 mg. 


10.0 mg. 


...100.0 mg. 
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put myself in a position to use the 
best ability I had in medicine. After 
nine months of general practice in 
California I felt compelled to return 
to Meharry and segregation, and 
learn surgery. I could take another 
slug of Jim Crowism only because I 
knew I could again leave the South 
when I was trained in surgery. 

I'd saved enough in my California 
months to see me comfortably 
through Hubbard's resi- 
dency,.which paid seventy-five dol- 
lars a month. I didn’t feel that I 
couldn’t afford marriage when I fell 
in love with Clara Compton, a pret- 
ty, soft-voiced Nashville girl who 


surgical 


was a graduate of Fisk and who 
worked in the office of Hubbard’s 
treasurer. We were married in April 
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of 1948. Little Clara was born jg 
January, 1950, and Tony was bon 
the following year. 

As I progressed, the work unde 
Doctor Walker was fascinating- 
particularly the cancer cases. They 
were such a challenge to the vey 
best we could do! I started reading 
everything I could get hold of m 
cancer and was amazed at how great 
a special field cancer surgery was 
becoming. I read about operation 
that made me hopefully excited- 
work in bone cancer, radical neck 
dissections, pneumonectomies, he. 
patic lobectomies, laryngectomies 
Doctor Walker supplied a sympa 
thetic ear for my high interest. 
The day after Dr. Allen O. Whip 


ple, then in charge of surgical sery. 
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ices at Memorial, came to Meharry 
and addressed us, Doctor Walker 
called me into the office and said 
he’d talked with Doctor Whipple 
about me. “I think you should apply 
for a residency at Memorial,” my 
chief advised me. 

Clara and I talked over the idea. 
I wanted to go into cancer surgery, 
all right, but I had never wanted to 
live and work with white people. 
But in all colored medicine there 
was just one Memorial-trained sur- 
geon. Surely more were needed. 
And if one colored doctor had got 
along successfully for three years at 
Memorial, it seemed cowardly for 
me to be afraid to face it. But would 
my treatment be markedly different 
from that of the white doctors? Did 


a colored doctor get admitted ovg 
the objections of a good many of the 
attending staff, so that he must hy 
forever careful in contacts with th 
dissenters? In the confident expect 
tion of a good income when I fp 
ished my training at Hubbard, weg 
used up my California savings. We 
hadn’t money. We didn’t know hoy 
or where we’d live or how we'd ge 
along in New York. 

“If you get accepted, we'll map 
age somehow,” Clara insisted. “G 
ahead and put in an application.” 

Hello, New York 

The weeks went by and I had» 
response to my application. W 
stopped trying to picture how: 
New York life would be. I'd bee 
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ing relief of gastric hyperacidity or management of 
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had m less of severity, Arobon is profitably 
on. We employed as the basic medication. Made 
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1 been provides generous amounts of naturally 
occurring pectin, lignin, and hemicellu- 
lose. These complex carbohydrates exert 
i) the very actions required for prompt 
control of diarrheas: They are demul- 
cent, adsorbent, soothing, water-binding. 
In simple diarrhea, Arobon suffices 
as the sole medication. In infectious 
diarrhea and dysenteries, it is a valuable 
adjuvant to specific therapy. Arobon is 
safe, free from side actions, and does 
not interfere with nutrient absorption. 
Simple to Prepare Arobon is simply prepared: The powder 
is merely stirred into milk or water, 
forming a highly palatable drink. Sug- 
gested doses: for children and adults, 
1 to 2 level tablespoonfuls in milk or 
water; for infants, 2 to 4 level teaspoon- 
fuls boiled in water. 


AROBON 
is supplied in 5 ounce 
jars and is available 
through all pharmacies. 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections... 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 
Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 


units 

Sulfadiazine... .. 0.167 Gm. 
Sulfamerazine . . . . 0.167 Gm. 
Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


@ TRADEMARK, REG. U. S. PAT. OFF. 


| Upjohn 
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turned down. I knew it. But after 
three months, on the last Wednes. 
day in June, the telegram came, 
Could I arrive at Memorial on Sup. 
day and be ready for duty Monday? 

And that is how I got here. To me, 
what has happened since I came is 
more important: I have ceased be 
ing just a Negro and have joined the 
human race. In it I know the only 
true freedom—freedom of the spirit. 
This did not come until I could eas. 
ily give and easily receive. The giv. 
ing was not hard to achieve. But at 
first I could not really receive; | 
could only take in incredulous be 
wilderment. Easy receiving grew 
from many influences, incidents and 
affirmations. 

















First Class at Last 


First, there was the undeniable 
certainty that I was at last inja place 
that is first-class. Heretofore I had 
been connected with only colored 
institutions, and their segregation 
alone places them as, at best, sec- 
ond-class. The training here is a rich 
professional experience; our chiefs, 
our attendings and our junior at 
tendings are fine and generous 
teachers, and we on the house staf 
get a wealth of interesting work to 
do. This year I took and passed the 
examinations of the American Board 
of Surgery, so that now I am certi- 
fied to practice my specialty. 

The second big environmental 
factor influencing me was Memori- 
al’s pervading purpose. Here every- 
body—doctors, nurses, technicians, 
researchers, the entire staff—works 
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against one appalling evil. The sin- 
gleness of our aim generates a tre- 
mendous sense of solidarity that I 
could not fail to assimilate. No iso- 
lation or apartness was possible in 


my work. 
Many Negro Patients 


My first morning at Memorial I 
was surprised and pleased to find 
that a good many Negroes are here. 
Iwas the only colored doctor—since 
then another came as a radiology 
resident—but there were colored 
nurses, technicians and _ secretaries 
as well as porters, cleaning women 
and orderlies. 

In the clinic were several colored 
patients. They flashed me the look 
no white man could have seen and 
that said, “It’s good to see one of us 
isa doctor here.” Perhaps they were 
the reason Memorial had a place for 
a colored doctor—he was supposed 
to take the colored patients? But 
when work began, we took the pa- 
tients just as they came, with no sort- 
ing out at all. I thought some colored 
patient might go to the desk and ask 
if he could have me for his doctor. 
None ever has. Today I'm as glad 
about this as I am that no white pa- 
tient ever asked not to have me. 


Why Don’t They Object ? 


But I couldn’t unquestioningly re- 
ceive acceptance by these white pa- 
tients. I kept looking for a reason be- 
hind it. Why didn’t they object to 
ine? I sought the answer in Memori- 
a's reputation. Memorial was good 
and the patients thought that I, 
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therefore, must be a good doctor. 
No, that couldn’t be exactly it; if a 
colored doctor suddenly appeared 
in one of the South’s best hospitals 
his acceptance by white patients 
would not be without incident. 

| tried another line. Many of the 
clinic patients were foreign-born, 
and I'd once heard a Southern white 
man say, “Foreigners don’t know 
any better than to treat niggers as 
equals.” I searched for a difference 
in the manner of foreign-born and 
American-born patients. There was- 
n't any. 


No-Fee Cases 


Money, then; that had to be it. 
These clinic patients couldn’t afford 
the fees for private care and they 
had to take what they could get and 
put up with it. When I served my 
tum on private service, attending 
surgeons would feel obliged to ask 
me to avoid contact with certain 
patients. 

Although I couldn't readily re- 
ceive the white patients’ acceptance 
of me, I had no trouble talking to 
them. I examined a man of fifty who 
had inoperable carcinoma of the 
stomach. His case hit me as espe- 
dally tragic, because he was still 
hopeful and turned to me as though 
to a great specialist to ask what we 
could do to save him. I found my- 
elf clinging to a fond and foolish 
hope that I could help him. I could- 
nthave been more involved with a 
patient and his trouble at Hubbard. 
We were two helpless humans to- 
gether. i had never before spontane- 
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MEDICAL CHARM BRACELET 
Twelve Hamilton Gold plated 
medical miniatures. Not sold 
in stores! Low price includes $ 98 
tax, postage and gift boxing. 
Money back guarantee! Send 
check or money order—now ! ! 
PERSONALIZED GIFTS COMPANY 


160 Fifth Avenue, Dept. M-O 
New York 10, N.Y. 


In any pruritic condition Resinol 
Ointment fills the need for a quick 
acting alleviating agent. 
_For the aged, however, when skin dry- 
‘mess results in persistent itching, 
Resinol provides remarkable relief. 
Rich in lanolin, it lubricates as its 
soothing medicants allay itching and 
curb dangerous scratching. 
Would you like a professional sample? 
Write Resinol ME-3S, Baltimore 1, Md. 
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ously gone out toa white person and 
liked him; I really hadn’t known that 
I could. 


Patients’ Viewpoint 


When I went on private service] 
was never restricted in contacts with 
patients. And there a woman patient 
very soon showed me that no in 
volved reason lay behind my accept. 
ance by white patients, that they 
could and did like and trust me. It 
was all as simple and human as that, 
This patient, who had a not unusual 
groundless suspicion, said to me, 
“Promise me that after I’m anesthe. 
tized, if my doctor doesn’t do the 
operation himself, you'll do it.” 

Her words gave me more help 
than I could possibly have given her 
with my assurances that every pri 
vate patient gets the skill and sery- 
ices of the doctor he has chosen. She 
so convinced me that white patients 
accepted me for myself that the one 
unpleasant incident that’s ever 
come up couldn't shatter my faith 
It happened when I told the wife 
a patient that her husband needed 
special nursing care and asked if] 
could put through an order for three 
eight-hour-duty nurses. 

She gave me a long look and said 
pointedly, “Yes, and see to it thatall 
three are white.” 

I came here supposing that ina 
nonsegregated institution a Negw 
shouldn’t expect help in solving his 
personal problems. I'd heard of some 
Northern colleges where a Neg 
could enroll, but couldn’t live in th 
dormitories. But on my first daya 
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Memorial, Mr. Charles Hawkins, of 
the administrative staff, told me that 
the hospital owned a nearby block 
of buildings in which many of the 
staff lived. “We've three vacancies 
there now,” he said. “Would youlike 
me to show them to you?” 

I knew the area wasn’t colored 
and I thought Mr. Hawkins must be 
attempting something that wouldn't 
work. But as we looked at the apart- 
A ments, something in his matter-of- 

st manner began to chip at my 

epticism, and when he showed me 
place in a large, old, well-kept 
ilding, I at once thought of Clara 

d the youngsters in those six big 
fooms, where there was plenty ot 
light, a nice bathroom and a good 
kitchen, and I took the leap and rent- 
edit. The rent came to sixty-five dol- 
lars a month. 

One month later Clara came on 
from Nashville and brought the chil- 
dren. Although we were tautly tuned 
for it, we never felt any peculiar at- 
titude toward us on the partof neigh- 
bors or in the area’s shops. 


Blood Money 


The day after I took the apart- 
ment, Dr. Henry T. Randall, the 
present director of Memorial's sur- 
fical services, learned that I'd had 
experience measuring patients’ blood 
Wlumes and gave me a job in the 
blood-volume laboratory he was just 
ttablishing. For this work Ireceived 
M150 a month and, with my resi- 

's pay, we were able to get by 
ially. But just to get by. Clara 
I never bought meat for our- 
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Now available, as the result of numerous re- 
quests from physicians, is a portfolio of re- 
prints on group practice and partnerships. It 
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selves, and sometimes we couldn't 
afford as much milk as the children 
should have had. 

At the beginning of my second 
year my resident's pay became $200 
a month. I now have, in addition, a 
$100-a-month fellowship from Na- 
tional Medical Fellowships, Inc., the 
country’s only group concerned with 
aiding Negroes to secure medical 
training on all levels and with work- 
ing to lower the barriers against my 
race in hospitals and medical schools. 
| The fellowship income is a lifesaver 





| to me, because with my increased 
hospital responsibilities I couldn't 
have continued the blood volume 
work, for which I had to be on call 


day and night. And this year, with 
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both our children old enough to be 


the cardiac pounding, insomnia, 
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in nursery school, Clara has a see. 
retarial job at the hospital. Betweep 
us we have an income large enough 
for comfort, even though we cannot 
be extravagant. 


He Tensed Up 


When I first came to the hospital, 
I was so concerned with doing well 
enough to prove to members of the 
attending staff that I merited being 
here that I was constantly in ap 
agony of anxious tension when | 
worked with them. When Id main- 
tained this keyed-up pitch for two 
months, Doctor Randall called me 
into his office and said, “You're not 
here on trial. Nobody’s watching for 
an excuse to get rid of you. But some 
of the attendings feel that vou're un- 
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for “‘nervous indigestion”’ 


consider 


CO-ELORINE 


(Tricyclamol Sulfate and Amobarbital, Lilly) 


an improved anticholinergic with 
a mild sedative .... calms the 
patient and gives welcome, fast 


relief from abdominal distress. 
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‘Elorine Sulfate’ (Tricyclamol Sulfate, 
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‘Amytal’ (Amobarbital, Lilly)................ 8 meg. 





DOSE: 1 to 3 pulvules three to four times a day. 
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der a strain. I want to tell you that 
you're doing all right. Now, just mm 
lax and take us as we take you 
won't you?” 

His open handling of my mistaken 
attitude let me see that I'd taken for 
granted a lack of fairness in others, 
Eventually I might have floundered 
through unaided to this realization, 
but Doctor Randall brought it to me 
quickly and clearly and heartening. 
ly. From then on, instead of mis. 
trusting white people’s good will un- 
til I have concrete evidence of it, ] 
assume it until I have proof of bad 
will. 


Best Friend Tells Him 


One of the hardest shifts I had to 
make was from politeness to friend. 
liness with the hospital’s residents- 
the group in which any young house 
doctor should form friendships. Tim 
Renaud helped me here. He would- 
n't accept mere politeness and re. 
fused to be subtle when he thought 
I needed to be jarred loose from lin- 
gering inhibitions. 

He cracked down on me for my 
squea mishness at answering resi- 
dents’ questions about my experi- 
ences as a Negro. “Look, it’s just as 
if you came from a foreign country 
we knew nothing about. If you met 
some doctor from Tibet or Timbuktu 
or Azerbaijan you'd put the siphon 
on him. You’d pump him good, es 
pecially about medicine. Open up 
and tell these guys what they want 
to know. It’s your chance to help 
along interracial understanding in 
your own small way.” [MoRE> 
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128 patients, hay fever. 
“From these results, it is believed that the [“Teldrin’ Spansule] 
capsule is the most useful antihistaminic preparation currently 
available as adjuvant therapy in treating hay fever.* 
. _—Mutuican, R.M.: J. Allergy 25:358 (July) 1954. 
around-the-clock protection 


Adults and Older Children: One capsule (12 mg.) q12h. 
Younger Children: One capsule (8 mg.) q12h. 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


the originators of sustained release oral medication 
*T.M. Reg. U.S. Pat. Off. Patent Applied For 
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The ability to 


relieve pain 


. 1S among the 











greatest attributes 3: 
of the physician” 
—and by all odds pain is the most common com- 


plaint for which patients consult physicians, 


To give the physician a wider range of attack on 







pain, a new analgesic has been combined with the “intermediate” 


| sedative, Butisol, and the widely prescribed sympathomimetic, 









Syndrox, in— 


Algoson 


A Triple Approach to Pain Control 
























Algoson acts by: 


1 reducing perception of pain—through the new analgesic, acetyl-p-amino- 


phenol (250 mg. per tablet), which acts chiefly on the thalamus. 


9: reducing responsiveness to pain—through Butisol® Sodium (7.5 mg. per 
tablet) —“‘intermediate” sedative with mild, prolonged action. 


3: reducing reaction to pain—through Syndrox® Hydrochloride (1.25 mg. per 
tablet). Syndrox promotes a feeling of well-being, in keeping 


with the dictum that “emotionally depressed patients do not 


respond to analgesics as well as euphoric patients.””* 


Algoson—may we send you a clinical supply of this valuable 

new prescription product for relief of pain? If so, please let 
a us know. Supplied in bottles of 100 and 1000 tablets (orange- 

colored), imprinted ‘McNeil.’ 


1. Hammes, E. M. Pain Relieving Drugs, The Journal Lancet, 72:67 (Feb.) 1952. 


i] 
2. Rehfuss, M. E, Albrecht F.K. and Price, A. Hs Practical Therapeutics, Baltimore, | 
9 Williams & Wilkins Company, 1948, p. 128. | 
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when resistance to other 


antibiotics develops... 


Chloromycetin 


Current reports’ describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 
spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN2 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should rot be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 
References 

(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New 


York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
91: 148, 1953, 
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Tim has become so interested in 
the race problem that he clips and 
makes me read everything he comes 
across about it and calls himself 
“The one-man clipping service.” He’s 
as close a friend as I've ever had. I 
owe it to Tim Renaud that today, 
when I think my racial background 
in any way responsible for my slant 
on some subject, I find it perfectly 
natural to join a discussion with, 
“Maybe my being a Negro has a 
good deal to do with what I think 
about this, but ——” 


How Children React 


Little Clara entered Memorial's 
nursery school the fall after we came 
to New York, and Tony started go- 
ing there as soon as he met the two- 


now 50% 


I JOINED THE HUMAN RACE 


and-one-half-year age requirement. 
Clara and I had some misgivings, 
because we knew that if Negroes 
were ever disparaged in the homes 
of-our children’s white playmates, 
this attitude would now be disclosed 
in cruelly revealing children’s taunts 
and observations. We were sure our 
children would come home with 
endless questions about the differ- 
ence between their looks and those 
of the white children. We know 
these will still come, and we hope 
we meet them as well as our white 
friends must be meeting them. We 
know how well they're doing, be- 
cause so far there’s been no word or 
incident to undermine the Perry 
children’s happiness and self-assur- 
ance. To me, probably the one most 
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important personal freedom of my 
present situation is that I feel no ne- 
cessity for teaching my children pro- 
tective servile politeness for their 
dealings with white people. 

At Memorial, for inexpensive fun, 
about every six weeks we shove 
back the tables and chairs in the 
cafeteria and have a little house-staf 
dance. Clara was resourceful at find- 
ing plausible excuses for not going 
to these parties. When she tried to 
side-step the fourth consecutive one, 
I protested. 


Change Partners 


She admitted the truth. “I've 
never in my life danced with white 
boys. How do I know how Id feel 
doing that? And how do I know that 
they'd dance with me at all? And if 
they did, wouldn’t they just be do- 
ing it because they felt sorry for me, 
because they thought it was their 
duty?” 

I induced her to sample one par- 
ty. Clara’s a good dancer and she 
had a whirl of a time. Now she’s the 
one of us who clears away anything 
that might make us miss a hospital 
party. 

The nursery school is co-opera- 
tive and parents contribute time and 
work to it. Clara’s experience in the 
treasurer's office at Hubbard makes 
it logical that she serve as the 
school’s treasurer. This has givenher 
increased acquaintance with the 
mothers of the other children, and 
she has good and fine friends among 
them. 

The South, like every other sec- 
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tion of America and all foreign coun- 
tries, comes to Memorial. Contact 
with Southerners here has made al- 
terations in my conclusions about 
and feelings toward the South. There 
was stunned disbelief on the face of 
the Atlanta doctor when we lined 
up to take our places for the opera- 
tion on his sister and he saw that I 
was first assistant to the noted man 
who was to perform the surgery. I 
couldn't let his astonishment rattle 
me, but I wondered fleetingly about 
the close postoperative care that I, 
as the service’s resident, would have 
to give the patient. Would this be 
the exception—the case for which 
my chief would feel forced to re- 
quest the services of some other resi- 
dent? No, it wasn’t. The Atlanta 









so often engendered by 





| from the cardiac pounding, insomnia, jitteriness, _ 
Largely free . 


doctor and his sister accepted me 
smoothly; we had quite the typical 
relationship that should prevail a- 
mong patient, nearest relative and 
the house-staff man on a case. 

“Aren't you from the South?” a 
Mobile man asked me when I was 
changing a dressing, his second 
post-op day. 

When I said I was, he took the 
old-home-week attitude and ob- 
served commiseratingly, “And up 
here vou have to eat this damned 
Yankee grub day in and dav out. 
Don’t see how you stand it.’ 
Throughout his hospital stay he 
made us two Southerners together, 
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temporarily enduring alien customs 
and wavs. 
Dailv I sat in conference with a 
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doctor from Lake Charles who came 
to observe work at Memorial. We 
talked a good deal, even discussing 
hometown people we both knew. 


Different Down South 


How would any of these people 
treat me if I were to meet them in 
Atlanta or Mobile or Lake Charles? 
The way a Southern white person 
treats any Negro, of course. I don’t 
fool myself on that score. They'd not 
shake hands with me; they'd call me 
by my first name, but expect me to 
use a title in addressing them; in ev- 
ery way their behavior would imply 
that my color made me inferior. But 
from seeing them up here, I now 
think their home-ground attitude to- 
ward the Negro is a hollow thing 
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based on no intellectual conviction, 
Only the very aged and the very 
ignorant, I suppose, actually believe 
that color, per se, makes an individ. 
ual inferior. The middle-aged, bet. 
ter-educated Southerners—and it’s 
mostly representatives of this group 
that I've met up here—are carrying 
on something at home because it’s 
traditionally expected of them. 
What, then, can they pass along 
to their children and grandchildren? 
Just as an irreligious parent cannot 
instill religion in his child, no matter 
how great the demonstration of the 
forms of faith, so a parent who does 
not actually feel race hatred cannot 
instill it in his child. I see that segre- 
gation and discrimination will go on 
for some time, but in an increasing- 
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ly halfhearted spirit. Finally, I'm 
sure, the maintenance of separate 
schools, hospitals, all the trappings 
of segregation, will be discarded as 
a useless burden from which the 
South will eventually disencumber 
itself. 

Now that I have this viewpoint of 
the Southern attitude, I don’t feel 
hostile toward the South and I have 
more pity than resentment for the 
people who string along with its out- 
moded code. Many young white 
Southerners realize that the South’s 
advancement depends upon better 
race relations and are actively work- 
ing to promote them. A strange new 
regional sense is beginning to enter 
my feelings. At present it is no more 
than a certain willing consciousness 
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of connection. What it will eventu- 
ally become, I don’t at all know. But 
already it has worked a minor mir- 
acle: I could live and work in the 
South. This is the one most startling 
result of my reversal in attitude. 


Still a Negro 


My adjustment, complete as it has 
been, hasn’t made me forget that I’m 
a Negro. I could enter the human 
race only if I could take my color 
with me. I still have a few withhold- 
ing minutes at the start of every new 
encounter with a white Southerner. 
Perhaps I always shall have. Three 
decades of wariness and carefulness 
may have made this pattern irre- 
versible. 

In dealings with patients and fel- 
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low workers, my awareness of my 
color may often stand me in good 
stead. When an exasperating situa- 
tion arises with a patient, I don’t al- 
low myself to be sharp or even 
sternly firm, as every doctor is 
tempted to do; I excuse myself and 
leave the room for a few minutes. 
Last week, instead of saying to a 
garrulous woman who gave me 
quantities of irrelevant conversa- 
tion, but no direct answers to my 
questions, “I don’t give a darn what 
your sister-in-law said to you last 
Monday. What interests me are your 
symptoms,” I left the examining 
room for a while. When I returned, 
she was able to be specific about 
what I had to know. And when I 
have differences of opinion or con- 
flicting ideas with any of the people 
with whom I work, so that a little 
bad feeling and friction get under 
way, I nip it right then and set ev- 
erything right immediately. 

Right along, the armed services 
have deferred me to complete my 
training. As soon as I'm through, I 
want to do my hitch, whether or 
not doctors are then being drafted. 
This, too, is part of my reversal in 
attitude. Previously I never felt un- 
der any debt to my country. Now I 
think I owe it a great deal. What- 
ever may be the unsolved social 
problems of the United States, it’s 
still the best place for white people 
and for black people. 

And my permanent setup after 
the service? In any state which does 
not have legalized segregation I 
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think I could engage in a nonsegre- 
gated practice. There might be dif- 
ficulties—but there shouldn’t be too 
many. Since the war, cancer surgery 
has made remarkable strides at Me- 
morial and there is no oversupply of 
Memorial-trained men. I believe my 
training here could outweigh the 
reluctance a Northern white hospi- 
tal might have toward the appoint- 
ment of a Negro to its attending 
staif. And I’m greatly attracted by 
the ideal of putting anything I can 
do at the disposal of anybody who 
asks for it. 


Go Back South? 


But the picture has its other side. 
Segregated Negroes are not segre- 
gated from cancer. Perhaps I should 
go back South, where I could work 
only among my own people. Clara 
and I both feel that we are suffi- 
ciently free from bitterness to return 
to segregation. But could our chil- 
dren adapt to it as easily as we have 
adapted to freedom? From nursery 
school little Clara often traipses off 
happily with other children to their 
home to eat lunch, nap and play 
with them. In the South we’d soon 
have to teach her that she couldn’t 
play with white youngsters, that it’s 
the sure road to trouble. 

There’s much to ponder in com- 
ing to a decision. I hope we reach 
the right one. And I hope, too, that 
in the future somehow we're able to 
help others get the same fair break 
we've had ourselves. It is the only 
door to freedom. END 
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Each tablet contains: 
Pamabrom. . re , | 
Acetophenetidin... .. 100 mg, 
Dose: One tablet q.i.d. starting 
5 days before expected onset of 
menses. 
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when cramps, leg 
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due to excess fluid balance—effectively 
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1. Vainder, M.: Indus. M. & S., 22:183 
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capsules. 
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IN ARTHRITIS 


show dramatic improvement 
with ERTRON therapy ' 


In a recent series of 180 patients, 
91.8% experienced varying degrees of 
recovery, maintaining improved status 
without further medication.' In 4 
other separate clinical reports, includ- 
ing 852 patients, 701 (or 81.8%) 
showed highly beneficial results with 
Ertron. 

Relief of pain, reduction of swelling, 
increased joint mobility, greater re- 
sistance to fatigue, and a sense of 
“well being” were all effects of Ertron. 
Prescribe Ertron for your arthritic 
patients. 


1. Magnuson, P.B., McElvenny, R.T., and Logan, CE: 
Jl. Michigan State Med. Soc., 46:71 (Jan.) 1947 
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News Form new institute for industrial medi- 





cine * Blue Cross group rates made available to M.D.s ¢ British 


doctor lauds American G.P.s ¢ Too much medical advice in 


popular magazines? ¢ ‘Circuit riders’ spread P.G. program 


Warns Against Illegal 
Diathermy Equipment 


If you're still operating an anti- 
quated diathermy machine, you'd 
better get rid of it—fast. So say the 
editors of Arizona Medicine, point- 
ing out that some 35 per cent of the 
diathermy machines now in use are 
illegal. Most of this equipment, the 
doctors explain, was acquired before 
1947—the year the Federal Com- 
munications Commission “first as- 
signed definite frequencies for dia- 
thermy operation.” 

The continued use of illegal ma- 
chines may not only prove costly 
(the penalty is a fine of up to $10,- 
000, plus a two-year jail sentence) 
but dangerous as well. So powerful 
are the waves given off by the equip- 
ment, says Arizona Medicine, that 
an illegal signal could: 

{ “Throw a radio-controlled 
guided missile off its course; or even 
attract one . . . and bring you a Nike, 
for example, with all its destructive 
force.” 

{ “Foul up instrument landings at 
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the airport, causing an airliner to 
crash.” 

{ “Interfere with police and other 
emergency short-wave calls formiles 
around.” 


‘Doctors Need Protection 
From A.M.A. Power’ 


That’s the chief finding of a 
study by law students 


The A.M.A. not only wields exces- 
sive authority over medical practice 
in this country; all too often, it fails 
to use its power as an “instrument of 
progress.” So report the student-edi- 
tors of the Yale Law Journal afte: 
completing a two-year analysis of 
American medicine. 

Principal authors of the report*® 
are David R. Hyde and Payson 
Wolff, who received their law de- 
grees last June. They base their con- 
clusions mainly on A.M.A. records 
and on questionnaires filled out by 
state medical societies. They find 
~eThe American Medical Association: 


Power, Purpose, and Politics in Organized 
Medicine.” Yale Law Journal, May, 1954. 
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NEWS 


much to praise—but they find more 
to criticize. 

The student-lawyers readily cop. 
cede “A.M.A. successes in raisi 
the quality of medical education, 
practice and care.” Their attack is 
concentrated on what they call the 
organization’s “monopoly positionas 
spokesman for the profession.” The 
A.M.A., they argue, “has achieved 
such power” that the individual doe. 
tor needs to be protected from “un. 
reasonable exercise of organized 
medicine’s authority.” 

But the youthful critics think they 
know what steps should be taken to 
correct the situation. Among their 
recommendations: 

{ Less emphasis should be placed 
on medical society membership. Says 
the report: “Dissident physicians 
might better be able to resist A.M.A. 
views if, for example, government 
and specialty board appointments 
were not dependent upon member. 
ship.” Another effective way to de- 
emphasize membership would be to 
“insure availability of hospital pri- 
vileges to non-members.” 

{ Legislatures should stop state 
medical societies from exercising 
“quasi-legal control over the forma- 
tion of health insurance plans.” As 
the budding lawyers see it, “Statutes 
requiring approval or participation 
by the medical society or a majority 
of doctors have [hindered] . . . the 
development of new methods for 
providing low-cost prepaid care.” 

{ “Organized medicine should be 
divested of its control over the na- 
tion’s supply of doctors.” At present, 
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argue the Yale students, “high 
AM.A. standards, combined with 
lack of funds, impose a practical lim- 
itation upon the number of M.D.s 
graduated each year.” They main- 
tain that “the doctor supply, so cru- 
cial to the nation’s well-being, should 
not hinge upon the financial condi- 
tion of medical schools. Federal aid 
to medical education would help di- 
vorce the size of classes from stand- 
ards of quality.” 

As if anticipating doctors’ objec- 
tions, the Yale report concludes with 
this thought: 

“In the past, the A.M.A. has con- 
demned as unethical various medi- 
cal practices which it now approves 
and advocates .. . New ideas which 
the Association has accepted have 
been forced upon it. By assuming 
leadership in experimentation with 
unproved systems of practice and 
payment, the A.M.A. could become 
an instrument of progress.” 


Industrial Physicians Look 
To New Institute 


Industrial medicine got a boost re- 
cently with the establishment in New 
York City of a new organization 
called the Occupational Health In- 
stitute. Its function: to help indus- 
trial firms set up better health pro- 
grams for their employes. 

Sponsored jointly by management 
and medicine, the institute will con- 
duct studies for industrial concerns 
all over the country. Through its 
thirty-two regional directors (all 
leaders in industrial medicine), it 
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month’s supply) and 500 capsules. 
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apeutic agent (Vitamin Biz with 
Intrinsic Factor Concentrate) 
which, when administered orally 
each day to a patient with perni- 
cious anemia in relapse, produces 
a satisfactory reticulocyte re- 
sponse and subsequent relief of 
both anemia and symptoms. 


“The significantly superior form 
of therapeutic iron. Extensive 
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lseek to lift workers’ health 
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omments Dr. Robert Collier 
, chairman of the organization’s 
: “Management is becoming 
ingly aware that good health 
business. But there often is 
ion as to how best to provide 
right quantity and quality of 
service for employes. Thus 

s institute will fill a real need... 


.s Save You Money,’ 


This G.P. 


n't go running to a specialist 

every little ailment, Dr. Fran- 

Gs T. Hodges warns prospective 
7 . * . P . > 

nts in a recent issue of Collier’s. 

competent general practitioner, 


JOBS FOR M.D.-s in indus- 
is one goal of a new institute 
; by Dr. Robert C. Page. 
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he points out, can take care of ordin- 
ary medical needs at a considerable 
financial saving. 

By way of illustration, the San 
Francisco G.P. offers the following 
example from his own practice: 

“The other day a patient came 
to me with a case of acute sinusitus, 
a wart on his finger, and a hemorr- 
hoid complaint. I gave him a pre- 
scription for his sinusitus, eliminat- 
ed his wart with an electric needle, 
and took care of his hemmorrhoid 
discomfort with injections. My fee? 
Ten dollars. 

“If the patient had gone to an 
ear, nose, and throat specialist for 
his sinusitus, a dermatologist for 
his wart, and a proctologist for his 
hemorrhoids, the total fee would 


LESS NEED FOR SPECIALISTS. 
Most ailments can be treated by 
G.P.s, says Dr. F. T. Hodges. 
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in every grade...every type...of 


HYPERTENSION 


Just as no isolated crystalline alkaloid of belladonna can equal 
the clinical efficacy of the combined belladonna alkaloids— 





So no single contained alkaloid of rauwolfia—regardless of 
the brand name under which it is marketed—can guarantee 
the balanced action of the several alkaloids in Rauwiloid. 

Besides reserpine, Rauwiloid contains other active alkaloids, 
such as rescinnamine, !»? reported to be more hypotensive, less 
sedative than reserpine. Rauwiloid represents the total hypo- 
tensive activity of the pure whole Rauwolfia serpentina 


(Benth.) root, but without the inert dross of the whole root and 
its undesirable substances such as yohimbine-type alkaloids. 


1. Klohs, M. W.; Draper, M. D., and Keller, F.: J. Am. Chem. 
Soc. 76:2843 (May 0) 1954. 

<r os Brown, W.; Cawthorn, J.; Toekes, M.I., and 
Ungari, J.: Prec. Soc. Exper. Biol. & Med. 86:110 (May) 1954, 
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have been a minimum of $25 to $30, 
and might have reached $75—and 
the treatment would have beep 
identical. 

“This case is not isolated,” Dr, 
Hodges maintains; “the average pa- 
tient who comes to my office has 
several complaints.” Of course, adds 
the doctor reassuringly, “if any of 
the three ailments I mentioned had 
been unusual, I naturally would 
have called in a specialist.” 


Doctors Get Group Rates 
Under Blue Cross 


Beginning this fall, physicians who 
belong to the New York County 
medical society can get Blue Cross 
hospitalization coverage through 
their society. Main advantage of the 
new plan: It will enable doctors 
take advantage of the lower group 
rates for themselves and their fam 
ilies. Manhattan M.D.s who hag 
such coverage in the past paid ‘' 
higher individual rates. 


Raps Psychiatrists Who 
Charge Other M.D.s 


“Some psychiatrists,” reports 
Norfolk (Mass.) Medical New 
“tell a fellow physician before 
ing him or a member of his f 
that they expect to receive fees 
such services.” The News d 


Pate MA LITT i a 









like it. Nor does it look approvingly 
on a move by the American Psych 
atric Association to relax the rulese 
professional courtesy in favor of psy 
[MORE> 


chiatrists. 
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“Psychiatrists have labored long 
and hard to be accepted as legiti- 
mate, honored, and necessary mem- 
bers of the medical profession,” 
comments the News. “The results 
of their proposal for a change in the 
ethics of the medical profession 
might be more far-reaching than the 
psychiatrists themselves anticipate. 
More analysis (non-Freudian style) 
should be given by the psychiatrists 
to the solution of their problems, be- 
fore recommending changes in the 
Code of Ethics which appear to 
foster monetary gain.” 


No Whistling, Please 


“Doctors should watch out for likely 
girls on the street...” 
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This improper-sounding sugges- 
tion seemed perfectly proper to del- 
egates of the American Osteopathic 
Association. Why? Because the 
speaker, William A. Jenkins, was of- 
fering his solution to a problem that 
plagues a good many professional 
men: the secretary shortage. 

The best way to find “a good- 
looking, competent girl,” he advised, 
was to spend part of your time as a 
sidewalk “talent scout.” 


Advises Closer Study of 
Patient’s Personality 


To help reduce patients’ complaints 
against doctors, medical societies 
should devote more meetings to 
personality study—“if necessary, at 











MEDICONE COMPANY > 225 VARICK STREET * NEW YORK 14, N.Y. 
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the expense of scientific programs.” 
That’s the recommendation of Dr. 
Paul F. Whitaker of Kinston, N. C. 

Speaking as a member of the 
North Carolina medical society’s 
grievance committee, Dr. Whitaker 
reports that one of the commonest 
complaints to come before that 
group is “a feeling of insult to the 
dignity of mind or person.” Patients 
who complain thus, he says, have 
the impression that in some way the 
physician has slighted them as hu- 
man beings. 

How can the practitioner help 
prevent such complaints? By learn- 
ing more about the psychologic 
make-up of his patients, Dr. Whit- 
aker suggests. He strongly urges 
medical societies to initiate study 


programs that will acquaint mem. 
bers with “the social and psycholo. 
gic factors of ill health and disease” 
By applying the knowledge thus 
gained, says Dr. Whitaker, “we can 
. restore to the practice of medi- 
cine certain intangibles which the 
patient feels have been lost, which 
he resents losing, and which he com. 
f=] 
plains about losing.’ 


British M.D. Reports 
On American G.P.s 


Says that general practice in this 
country is thriving 


How does American general prac- 
tice compare with its British count 
erpart? In the spring of 1952, Dr, 
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INFECTIONS 


High where height counts, SULFosE 
bloodlevels foster antibacterial action 
where therapy counts—within the 
infected tissue of the urinary sys- 
tem.? For SULFOSE promotes clinical 
response through the potent additive 
attack of three sulfapyrimidines (sul- 
fadiazine, sulfamerazine, sulfametha- 
tine), characteristically high in blood 
and tissue concentrations. 


Low where lowness counts, SULFOSE 
is low in toxicity, low in renal risk 
...provides three independent sul- 
fonamide solubilities for protection 
against crystalluria.® 
Suspension SULFosE—triple sulfona- 
mides suspended in a special alumina 


gel base for complete dispersion and 
ready absorption. Indicated in all 
infections due to sulfonamide-sensi- 
tive organisms. 


Supplied: Suspension SuLrose, bottles 
of | pint 

Also available: Tablets SuLFrose, bottles 
of 100 and 1000 

Each teaspoonful (5 cc.) of Suspension 
and each Tablet contains 0.167 Gm. each 
of sulfadiazine, sulfamerazine, and sul- 
famethazine. 

1. Jawetz, E.: California Med. 79:99 (Aug.) 
1953. 2. Cecil, R.L., and Loeb, R.F.: Textbook 
of Medicine, W. B. Saunders Co., Philadelphia, 
1951, pp. 963-967. 3. Sophian, L.H., and 
others: The Sulfapyrimidines, Press of A. Colish, 
New York, 1952. 4. Berkowitz, D.: Antibiot. 
& Chemo. 3:618 (June) 1953. 
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(CHOCOLATE FLAVORED) 


Uniquely palatable dosage form for the treatment of a wik 
range of common infections with the newest broad-spectrum 
antibiotic, distinguished for unsurpassed tolerance and rapid 
efficacy. 


newly formulated to assure maximum cooper 
tion in your dosage regimens, for chocolate flavor is unive- 
sally regarded as a favorite of young and old. 


newly formulated for further convenienei 
dosage for patients, young and old alike—each teaspoonfald 
new Tetracyn Oral Suspension contains 125 mg. of tetracyelime. 
Dosage is easily adjusted for the smallest or largest patient 


Tetracyn Oral Suspension (choc 
flavored) is supplied in a 2 oz., silicone-treated, “drain-fee’ 
bottle containing 1.5 Gm. of Tetracyn. When reconstituted 
the chocolate-flavored suspension supplies 125 mg. of tet 
cycline in each palatable teaspoonful (5 cc.). 
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Charles M. Fleming, Principal Med- 
ical Officer for Scotland, under the 
National Health Service, came over 
here to find out. And just recently 
he published his findings in the Brit- 
sh Medical Journal. 

Dr. Fleming's fact-finding trip, 
which was sponsored by the Rocke- 
feller Foundation, lasted three 
months. In that time, he traveled ex- 
tensively in the North, South, and 
Middle West, observing “both ur- 
ban and rural practice under widely 
varying conditions.” 

How did he react to what he saw? 
Dr. Fleming was obviously impress- 
ed by the healthy state of American 
ceneral practice, by the quality of 
the work he saw done, and by the 
excellence of the facilities available 
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to G.P.s. Here’s a sample of his com- 
ments on some of these subjects: 

{| On accommodations and equip- 
ment: “The American practitioner 
often has professional accommoda- 
tion and equipment on a scale sel- 
dom seen in [Great Britain] . . . I 
never met any doctor who had less 
than three rooms and whose equip- 
ment was not well above the British 
average . . . Perhaps two of the best 
buildings I saw were in small rural 
practices in Mississippi . . . The first 
experience I had of a waiting room 
belonging to a New York group made 
me feel I was in the lounge of a lux- 
ury hotel.” 

{ On laboratory facilities: “It is a 
common criticism of American med- 
icine . . . that too many laboratory 
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ratory tests... 
ers in Great Britain would do w 
avail themselves of [such] 
corroborative diagnostic evidengg? 
{ On hospital appolntnall 
G.P.s: “Almost every doctor w 
met had some form of ass« 
with a hospital . . . A statement 
in one large city only 56 per 
the general practitioners had a 
ognized hospital affiliation . . . [ 










quoted as disappointingly low 
the American point of view. In 
ain such proportions . . . wo 
re ge a as startlingly high.” 

. Fleming was also impral 
by ~~ scope of American genenl 
practice. He was surprised, for & 
ample, to find “‘occasional maja 
surgery by general practitioners.) 
done in places like New York ad 
Baltimore, where expert surgigal 


skill abounds.” What's more, heads 


it’s his opinion that the Anal 
G.P. does “a better job in many 
not all, ways” than is done by his 
British counterpart. z 

What flaws did Dr. Fleming te 
cover in the American system@ 
general practice? Says he: “Tt did 
seem to me... that more time might 
sometimes have been given to con 
sideration of the patient as a per 
son.” 

But he concludes his report with 
a full vote of confidence: “At the be 
ginning of my visit, a knowledge 
able adviser told me that . . . the 
general practitioner in Amerill was 
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TU $$A R New, different antitussant. Controls even obsti- 


nate coughs by exceptional calming, mild expectorant and soothing 





















action. 


TUSSAR Contains a superior antihistamine, prophen- 


pyridamine maleate. Also contains dihydrocodeinone bitartrate*— 
“ approximately 6 times more potent than codeine, providing more 
effective cough control with smaller dosage. 


q TU $$A R Pleasant to take. Patient cooperation is assured. 


Each fluid ounce of TUSSAR contains: 


\_ A 





oer a ys were 1/6 gr. 

jarning—May be habit forming 
Potassium Guaiacol Sulfonate, N.F..8 gr. 
Sodium Citrate, U.S.P........... 13.2 gr. 
Citric Acid, U.S.P......... péken aes 2 gr. 

99 Prophenpyridamine Maleate........ 1 gr. 

(10 mg./teasp., 5 cc. medicinal) 

Chihosolorm, UEP... csccenss 2 minims 
Methyl Paraben, U.S.P............ 0.1% 


Flavor, sweetening, aroma, vehicle. 


— 


SUPPLIED in 16 oz. and 1 gal. bottles. 


posaGe; ADULTS: | teaspoonful three or four times per day as indicated 
for cough; not to exceed 6 teaspoonfuls per 24 hours. CHILDREN 6 to 12: 
¥ to 1 teaspoonful three times per day as indicated for cough; not to exceed 
3 teaspoonfuls per 24 hours. CHILDREN under 6: % to % adult dose 
under the physician’s supervision; not to exceed three doses per day. 


If desired, either ammonium chloride, potassium iodide, or ephedrine can 


be added to Tussar. | 
*Of dihydrocodeinone bitartrate, Banyai states: “...it has a prompt antitussive 
action without interfering with the expectoration of inflammatory products.” i} 
(J.A.M.A. 148: 501, 1952). i 
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a disappearing entity . . . I can ap. 
swer emphatically that I saw no rea. 
son to fear for the future of general 
practice.” 


Sees Too Much Medical 


Advice in Magazines 


“Today's magazines are full of .. . 
enough medical advice to confound 
the Brothers Mayo or the late ir 
William Osler.” That’s the com. 
plaint of Scripps-Howard columnist 
Inez Robb, and she backs it up with 
considerable spirit: 

“For some years now, most maga- 
zines have employed at least one 
house physician who fills each issue 
with dandy descriptions of causes, 
cures, symptoms, aches, pains and 
sympathetic cluckings. The bedside 
manner oozes through the slick 
pages so artfully that a magazine 
subscriber is hard put to determine 
whether he is a reader ora patient.” 

Miss Robb points out that some 
people, of course, lap up every bit 
of this gratuitous counsel. Says she: 
“I number among my friends a con- 
secrated hypochondriac whose life 
has been positively radiant ever 
since magazines went in for medical 
malarky . . . Whatever her favorite 
magazine comes down with, she is 
laid up with, too. At the moment 
she is suffering from galloping dan- 
druff and eagerly looking forward to 
clip joints and fallen arches, at 
nounced for next month’s issue.” 

But magazine medicine is not for 
Miss Robb. Neither is magazine psy- 
chiatry (“aimed at readers who are 








an an. 
10 rea. 
eneral 








NEWS 


alive but not entirely reconciled to 
that fact”). What she wants, says 
Miss Robb, is a “return to the good 
old days when magazines left body 
and soul to the private ministrations, 
privately arrived at, of physician 
and prelate.” 


P.G. Program Works 
‘Like a Circus’ 


Circuit-riders are making the rounds 
again in Kansas—this time in the 
interests of post-graduate medical 
education. A program sponsored 
jointly by the University of Kansas 
School of Medicine and the state 
medical society sends teams of doc- 
tors, dietitians, and nurses into 
every corner of the state. 

The M.D. circuit-riders, all mem- 
bers of the medical school staff, go 
out in pairs. Each twosome takes a 
one-week swing through the state. 
The school furnishes them with a 
chauffeur-driven car. Doctor-mem- 
bers of the team are paid $50 a day 
plus expenses. 

“We work just like a circus,” ex- 
plains Dr. E. Grey Dimond, pro- 
fessor of medicine at the medical 
school. “Two weeks ahead of time, 
aman goes out to sign up the doc- 
tors and tell them the circus is com- 
ing.” Each doctor who signs up pays 
$25 for six sessions. 

The program has proved so popu- 
lar that physicians from adjoining 
Missouri have asked to be included. 
So the Kansas circuit-riders now 
take in the Springfield and Joplin 


areas. END 
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py DEVILBISS 
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Suggestions 
from profession 
lead to unique 
development. 


x Spurred by suggestions from 
the profession, DeVilbiss 
has now perfected the first suc- 
cessful pocket nebulizer which 
the patient may carry with him 
at all times and use ata moments 
notice. 

Doctors had too often encoun- 
tered patients who were incon- 
venienced by the lack of a nebu- 
lizer that could be safely carried 
in purse or pocketbook. 

Leak proof, practically un- 
breakable. Provided with attrac- 
tive carrying case. Weighs but 
an ounce and a hs. Particle 
size and performance equal to 
that of regular nebulizers. Ask 
your pharmacist to show the 
new DeVilbiss No. 41 Pocket 
Nebulizer. $5.00 retail. 
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KNOX GELATINE DRINK 


» Me legulid mane 


FOR REDUCING DIETS SATISFIES HUNGER . . . Yet contains 


FOR MAINTENANCE DIETS 


only 28 calories for every drink. 


NO SUGAR — Perfect for Diabetics 


SUPPLIES “INDISPENSABLE” AMINO ACIDS — KNOX has 7 
out of the 8 “‘Indispensable'’ Amino Acids 


ALL PROTEIN — NO SUGAR 


EASY TO DIGEST... EASILY ASSIMILATED ... HELPS MAIN- 
TAIN NITROGEN BALANCE 


Growing up or Growing old . . . supplement protein needs 
with KNOX. 


KNOX GELATINE DRINK .. EASY TO MAKE.. EASY TO TAKE 
HOW TO ADMINISTER KNOX GELATINE DRINK — Instruct the 


patient to pour one envelope of Knox Gelatine (7 grams=— 
28 calories) into a % glass of unsweetened fruit juice or 
water, not iced; let the liquid absorb the gelatine, stir 
briskly and drink at once. If it thickens, add more liquid 
and stir again, Two envelopes or more a day are average 
minimal doses. 


KNOX 


GELATINE U.S. P,. 
ALL PROTEIN 


For additional information or details, write NO SUGAR 
KNOX GELATINE, JOHNSTOWN, N.Y. DEPT. ME 10 


Available at grocery stores in 4-envelope family size and 32-envelope economy size pockoges 
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You can prevent attacks in angina pectoris 


Prolonged prophylaxis 

Patients receiving Peritrate may obtain 
practical freedom from anginal attacks for 
from 4 to 5 hours with each dose. Russek 
and his colleagues! clearly showed that the 
patient-response to Peritrate was compara- 
ble to the effect produced by nitroglycerin 
... but the duration of Peritrate’s action 
was “... considerably more prolonged.” 


Uncomplicated prophylaxis 

Prolonged protection given by Peritrate 
spares the patient the anxiety of waiting for 
pain to strike. Besides invaluable psycho- 
logical support, Peritrate brightens the 
objective clinical picture—significant EKG 


improvement may be seen’? and nitro- 
glycerin need greatly reduced in most.’ A 
continuing schedule of only 1 or 2 tablets 
four times a day, before meals and at 
bedtime, will 1. reduce the number of at- 
tacks in almost 80 per cent of patients*; 
2. reduce the severity of attacks which 
cannot be prevented. 


Available in 10 mg. tablets in bottles of 
100, 500 and 5000. 


1. Russek, H. I.; Urbach, K. F.; Doerner, 
A. A., and Zohman, B. L.: J.A.M.A. 153:207 
(Sept. 19) 1953. 2. Winsor, T., and Hum- 
phreys, P.: Angiology 3:1 (Feb.) 1952. 
3. Plotz, M.: New York State J. Med. 52:2012 
(Aug. 15) 1952, 


Peritrate’S 


tetranitrate 


(BRAND OF PENTAERYTHRITOL TETRANITRATE 


WARNER-CHILC OTT Zhrewres 


- NEw YORE 
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The National Drug Research Laboratories 


BIOFLAVONOID ¢1esoe:ici) ana ASCORBIC ACID 


1945 CONCEPT 


1946 ARTHRITIS 


1947 CONCEPT 
PROVEN 


1948 DIABETIC 
RETINOPATHY 


1948 Psoriasis 


1948 RHEUMATOID 
ARTHRITIS 


1949 DIABETES 
HYPERTENSION 


1949 DIABETES 
ARTHRITIS 
HYPERTENSION 


1949 RHEUMATOID 
ARTHRITIS 


1950 HyPERTENSION 
ARTERIO- 
SCLEROSIS 
ARTHRITIS 


1951 PERMEABILITY 
FACTOR 

1953 EDEMA 

1953 ABORTION 


1954 SYNERGISM 


1954 ABORTION 


1954 ABORTION 





NATIONAL 





References 1-16: Annotated bibliography on ORIGINAL RESEARCH 
on hesperidin and ascorbic acid in combination is available on request. 


THE NATIONAL DRUG COMPANY 


Research originated by 


establishes the interdependence of 


Biochemical synergism—hesperidin and ascorbic acid—need of both 
compounds as the “KEY TO CAPILLARY HEALTH.”! 

Pronounced capillary fragility present even with high plasma vitamin 
C content. Action of hesperidin and ascorbic acid, combined, much 
greater than either alone, to decrease abnormal capillary fragility: 


Hesperidin and ascorbic acid increase capillary resistance by inhibj- 
tion of hyaluronidase action. Combination of bioflavonoid and 
ascorbic acid markedly potentiates this inhibitory action. 
Improvement—cessation of further bleeding; absorption of exudates 
and hemorrhages.‘ 

Hesperidin with ascorbic acid more effective than latter drug alone 
to decrease capillary permeability and increase capillary resistances 
Hesperidin essential for absorption and retention of vitamin C— 
action synergistic to maintain normal capillary resistance which 
may enhance efficacy of other therapeutic measures.® 

Capillary fragility in all patients with plasma vitamin C levels above 
adequate. Despite inadequate dosage, capillary fragility decreased, 
including one hypertensive with azotemia.’ 

Within 9 weeks all diabetic patients had normal petechial index, 
Four of 6 arthritic patients showed objective improvement.* Of 
hypertensive patients, 40 had a normal petechial index within 8 weeks, 
remaining normal on maintenance dose over a period of 10 months! 


Prognosis good with correction of capillary fragility by use of 

Hesperidin-C in adequate doses and other physical, nutritional and 

occupational therapy.® 

ANEMIA Vitamin C important to maintain integrity of capillary 

GinGivitus intercellular substances; hesperidin essential as catalyst 

OBESITY to combine vitamin C with protein fraction to form 
this substance.!° 

Inhibition of hyaluronidase by the bioflavonoid with resulting 

decreased permeability of the cell.1! 

Hesperidin-C reduced edema and improved nutrition and function 

in 22 of 24 (91%) of patients with inoperable or recurrent carcinoma 

of intra-abdominal origin.'2 

More than 80% of OB patients with history of habitual abortion 

have high petechial indices.'3 

Hesperidin and ascorbic acid. Naturally occurring synergists— 

bioflavonoids, hesperidin, ascorbic acid.'4 

In 100 OB cases prone to habitual abortion, “before” and “after 

treatment results with Hesperidin-C follow: Spontaneous abortions 

fell from 95.2% to 11.9%; premature and full-term deliveries rose 

from 3.6% to 87.3%; therapeutic abortion fell from 1.1% to 0.3%." 

In pregnancies in patients with repeated /ate abortions, Hesperidin€ 

permitted 50% to go to full term with normal, living babies, Dosage 

was only 400 to 600 mg. each of hesperidin and ascorbic acid daily."* 
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MW -1 
MICROWAVE 


DIATHERMY 


As an effective and convenient means of producing heat and 
increased blood flow, the new Burdick Microtherm represents the 
latest developments in efficiency and design. 





Direction and focus of the microwave radiations are controlled 
easily and rapidly with this new unit. Automatic timer and other 
safety features are standard equipment. 


The dependable Burdick construction and rapid service from highly 
experienced, reliable dealers throughout the country add to the 
value of the “MW-1” in your practice. 


Please write for 
. descriptive literature. 
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WRITES 


TEMPORARY 
EASEMENT 


with repeated drying out 
of the skin result from 
rapidly evaporating rubs, 
which also make skin 


1 CC. ALCOHOL 


Due to the morked affinity 
of alcohol for moisture, the 
contents of the | cc. 

pipette above, added to the 
1000 cc. of water, will be 
immediately dispersed 
through it. THUS alcohol 


susceptible to cracking ond 
soreness, 
1000 CC. H:O 


Have You Adopted THE SKIN CARE METHOD tha; 


OFF BED SORES AND BED CHAFE? 


Positive Protection 


by lubrication follows routine use of DERMASSAGE 

lotion type rub with germicidal hexachlorophene, 

oxyquinoline and other therapeutic values. 

DERMASSAGE enhances the benefits of massage and of 

routine body rubs, reduces bed sores and bed chafe 
to rare instances 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency greatly reduced. 


BED sores? Where DERMASSAGE therapeutic lotion rubs m 
routine, practically a closed chapter in medical and nursing histor, 


Even the vexation of minor sheet burns is reduced to the vo | 
point in the overwhelming number of cases where DER MASSAG 
care has been adopted. 


The reason for success of this method is as inescapable as mat 
other scientific truths, once established: skin chafing and bed sors 
can be prevented in nearly every case by regular application of1 
softening, emollient rub—especialiy one which also reduces risko 
infection . . . DERMASSAGE not only avoids the skin drying 
effects of earlier rubs, but gives positive protection against chafing 
and soreness. 


Have you adopted the skin care which 
defeats bed sores before they develop? 





tends to remove the natural £ DB i s t+) a ® s 

moisture of the skin when 

applied to it. ermassage 
YOU CAN TEST \ 
DERMASSAGE = EDISON CHEMICAL CO. a 


to your unqualified 
satisfaction without 


cost. Sample of DERMASSAGE. 






30 W. Washington, Chicago 2 
Please send me, without obligation, your Professional 
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PRESCRIBING AND DISPENSING 

Drug Samples. April 21 

Dispensing Headache. May 50 

Oral Prescriptions. July 4 

Prescription Prices. Aug. 23 

Rules for Rx’s. Aug. 80 

About Dispensing. Sept. 46 

Are Your Patients Getting Counterfeit Drugs? 
Sept. 113 

Prescription Trends. Sept. 8 

Some Druggists Seek More Leeway in Dis- 
pensing. Sept. 302 


PROFESSIONAL RELATIONS 

Cites Need for D.D.S.-M.D. 
April 246 

Safeguarding Your Practice When You 
Time Off. April 126 

They Prevent Grievances. April 99 

Public Health and You. May 179 

Reminds M.D.s of Their Debt to Colleagues 
May 278 

Says U.S. Needs More Negro Doctors. May 
256 

Freedom of Expression. June 58 

Industrial Practice. June 54 

They 
109 

Too Easy to Oust. June 97 

Fee Grab by Hospitals. July 99 

My Partner and I Aren’t in Competition. July 
189 

If You Need an Associate. Aug. 112 

Urges Southern Doctors to Drop Color Line 
Aug. 214 

Color Line Vanishing. Sept. 4 

‘Let M.D.-Patient Pay.’ Sept. 6 

Radiology Referrals. Sept. 76 

Urges ‘Tangible’ Thanks for Colleagues’ Aid. 
Sept. 300 


Cooperation. 


Take 


Keep Score on Staff Physicians. June 


PUBLIC HEALTH 

Change in TB Screening. April 6 

‘Public Health Schools Need U.S. Aid.’ April 
235 

Health Officers’ Pay. May 5 

Public Health and You. May 179 

U.S. Backs Research. June 5 

Poll for Health Facts. July 7 

Research Grants. Sept. 78 


PUBLIC RELATIONS 

Doctors Urged to Think Before Speaking 
April 266 

How to Combat Tirades Against Medicine 
April 253 

Open to Attack. April 28 
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For the Doctor on the Way Up 
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Cuts Financial Worries 


Mutual Benefit Life’s new ManaGcev vo.Lars PLAN Solves problems 
that have haunted doctors since the beginning of time 





ON THE ONE HAND 


.the doctor realizes that his family should have adequate protection, that he 
himself must provide for his own future without the aid of social security or 
company pension plans. And he realizes too that the earlier he is able to 
acquire such security, the less it will cost him all through life. 


ON THE OTHER HAND 


..the doctor’s income is likely to be low during the early years. In addition to 
supporting his family and maintaining his office, he may be paying off debts 
incurred in securing his medical training. When his income does increase, so 
do his taxes—and to top things off, statistics prove that his income will start 
to decline at an earlier age than other business and professional men. 


MANAGED DOLLARS RECOGNIZES THE DOCTOR'S NEEDS 


It enables him to provide the immediate protection he and his family require, 
creates an immediate estate, lays the foundation for future retirement and, if 
he qualifies, even provides for disability. 





WHAT'S MORE— MANAGED DOLLARS 
RECOGNIZES HIS FINANCIAL HANDICAP NOW 


...gives him these benefits at once, avoids the penalties he will pay if he waits 
until his position is established. 





FOR MORE INFORMATION ... Because THE 
of its personal nature, the Managed Dol- 


lars Plan must be personally designed to MU TUA L 


meet each doctor’s particular needs. 


Without obligating you in any way, your 
Mutual Benefit Life man will gladly give BENEFIT 


you more information and give you his 


prescription for your needs. If you don’t 

know his name, ask your nurse to drop us LIFE 

a note on your stationery. We'll have him INSURANCE COMPANY 
arrange an appointment that will be mu- chase wae 


tually convenient. 
300 BROADWAY, NEWARK, NEW JERSEY 
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They Prevent Grievances. April 99 

Wolf Cry. April 26 

Civic-Minded Doctors Are Commended. May 
76 

Doctors Issue Leaflets to Educate Public. May 
242 

Newspaper Blast Draws Fast A.M.A. Reply. 
May 282 

Tips for Grievance Boards. May 131 

I'm No Longer a ‘Joiner.’ June 163 

Physicians Step Up Safety Campaigns. June 
255 

Doctors Get Advice on Press Relations. July 
230 

Quack! On Guard! July 216 

Wants Quicker Answers From Medicine. Aug. 
195 

Planners of Medical TV Programs Get Low- 
down. Sept. 264 


QUACKS 

The Quactice Builder. May 138 

Psychoquacks. June 52 

Rise of Faith Healers Called Doctors’ Fault. 
Aug. 196 


RECORDS 

Why Not Use Charge Slips? April 148 

New Forms to Aid M.D.s. May 5 

They Keep Score on Staff Physicians. June 109 

Kzeping Old Records. July 78 

Discarding Records. Aug. 54 

New Light on Itemizing. Aug. 117 

A Way to Keep Records of Phone Talks. Sept. 
227 

Reproducing Forms. Sept. 75 


RESEARCH 

Medical Research Gets Unexpected Aid. April 
225 

Research, Daily Style. May 30 

Separate Corporation to Handle Research 
Funds. June 240 

Sources of Medical Funds, 1940-1953. June 
5. 

U.S. Backs Research. June 5 

New Mental Health Fund Courts Big Business. 
Sept. 259 


RETIREMENT 

This Group Made Good! June 99 
Group Practice. July 46 

Why Retire? Sept. 22 


SOCIAL SECURITY 
Social Security. April 78 
Social Security. May 77 
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Social Security Poll. May 52 
Change of Heart. July 97 
Political Preview. Sept. 7 


SPECIALISM 

Early Recognition Seen for Industrial M.D.s. 
April 281 

More on Radiology. April 54 

Misadventures of an Insurance Doctor. May 
106, June 135, July 149 

What's a Specialist? May 54 

Crime Doctor. June 103 

Getting a Start in Industrial Practice June 124 

Insurance Examiners. July 28 

Tomorrow’s Doctor: What Are His Goals? 
July 124 

Insurance Examiners. Aug. 46 

Is the Family Doctor Obsolete? Aug. 161 

Radiology Referrals. Sept. 76 

Shopping-Center Practice Is Here to Stay. 
Sept. 100 


STATISTICS 
How to Lie With Medical Statistics. Sept. 116 


TAXES 

Tax on Maintenance. April 77 

Unwitting Partners? April 5 

Convention Deductions. May 78 

Short-Term Trusts Offer Income Tax Savings. 
May 159 

Keep That Program. June 54 

Tax Refunds. June 77 

Cutting Tax Payments. July 77 

Doctor’s Ethics Plea Fails in Tax Case. July 
220 

Court Rules Elevator Not Medical Expense. 
Sept. 290 

T-Men Told: ‘Crack Down.’ Sept. 7 

What the Big Tax Revision Means to You. 
Sept. 150 


VETERANS ADMINISTRATION 

Congress Backs V.A. May 4 

New Pamphlet Questions V.A. Statistics. May 
258 

Stiffer V.A. Policy. June 4 

Home-Town Plan Cuts Veteran Care Costs. 
Aug. 196 

Legion Takes Its Case to the Doctor. Aug. 215 


WRITING AND SPEAKING 

Cites Shortcomings of M.D.s as Writers. May 
286 

How to Lie With Medical Statistics. Sept. 116 

Offers List of Don’ts to Physician-Writers. 
Sept. 271 
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in the ‘squeeze bottle” 





THE FLEET ENEMA oisrosaste unit 


FOR OFFICE, CLINIC, HOSPITAL, OR HOME USE 








For proctoscopy and sigmoidoscopy |’ 

For preoperative cleansing and postoperative use ”” 
To relieve fecal or barium impaetions ”** 

For use in collecting stool specimens °. 

As a routine enema 













In ready-to-use polyethylene ‘squeeze bottle sanitary rectal fube sealed in 
cellophane envelope distinctive rubber diaphragm prevents leakage and controls 
rate of flow. Each single use unit of 412 fl. ozs. contains in each 100 cc., 16 Gm 

sodium biphosphate and 6 Gm. sodium phosphate — an enema solution of Phospho-Soda 
(Fleet), as effective as the usual enema of one or two pints provides complete 







left colon catharsis in two to five minutes 









1) Sweetman, C. A. J. So Carolina M. A., 49:38, 1953. (2, Marks. M.M.: Am. J. Dig. Dis. 18 219, 1951 
3) Hamilton. H.. in Trans. Sth Am Cong. Obst. & Gyn', Mosby, 1952, p. 69. (4) Burnikel, RH. & Spre 
HC. Am. J Dig. Dis 19.191. 1952. (5) Marks, M. M.. Personal Communicat 952.53 









C. B. FLEET CO., INC. - LYNCHBURG, VIRGINIA 


Phospho Soda’ and Fleet ore registered trademarks of C B Fleet Co, In 






New — Gentle... 


Prompt... Thorough 
The FLEET ENEMA 







disposable unit 
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Tobacco Company, John 
Cigarettes 166 
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merican Hospital Supply Corp. 
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Stone Laboratories, Inc. 
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Mediatric 11 


i. 


56 
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Laboratories 
wert 10%—-Electrolyte Solutions 21 
Dickinson & Co. 
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Nut Co. 
Foods 
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Hyfrecator 
& Co., Ernst 
é. My-B-Den 
Malt Extract Co. 
Malt Soup Extract 
' Borden Company, The 
Cheese 


Boyle & Company 
Insert between 288, 2 
Brayten Pharmaceutical Company 
Insert between 288, 2 
Bristol Laboratories 
Polycycline Insert between 256, 
tk Corporation, The 
MW-1 Microwave Diathermy 


Specified territories 


Carbisulphoil Company, The 
Foille 

Central Pharmacal Co. 
Cenasert 

Chicago Pharmacal Company 
Tolyphy 

Ciba Pharmaceutical Products, Inc. 
Femandren Linguets 
Metandren Linguets 
Pyribenzamine Expectorant 
Serpasil “ 
Serpasil-Apresoline 

Colwell Publishing ecm 
Daily Log ianbiciceaiei 

Cutter Laboratories 
Polysal eden 


Desitin Chemical Co. 

Desitin Ointment ieee 
DeVilbiss Company, The 

No. 41 Pocket Nebulizer 
Dictaphone Corp. 

Dictaphone Time-Master 


Eaton Laboratories 
Furadantin 

Edison, Inc., Thomas rm 
Edison Voicewriter 

Edison Chemical Co. 
Dermassage 

Esta Medical Laboratories, 
Lanteen 

Everest & Jennings, Inc. 
Wheel Chairs 


Fairbanks, Morse & Co. 
Model 1265 Health Scale 

Fleet Company, Inc., C. B. 
Enema Disposable Unit 

Florida Citrus Commission 
Citrus Fruit 


Gardner, Firm of R. W. 
Hyodyn 
General Electric Co.. X-Ray Dept. 
Maxicon ASC eek SPA 
Gerber Products Co. 
Baby Foods 
Gomco Surgical Manufacturing Corp. 
Portable Aspirator 


Heinz Company, H. J. 
Baby Foods 
Hoffmann-LaRoche, Inc. 
Sedulon 81 
Gantrisin Insert between 96, 97 
Holland-Rantos Co., Inc. 
Koromex Method se 160 
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sa Vi aVitamin:- n-Duf 14 


WA When appetites go up in smoke, prescribe : Each DAYALET tablel 
A DAYALET A DAY to balance the deficient : contains: 
diets of excessive puffers and other Dietary ° > hebA.. 10,000 U.SP. 
Dubs. Ten essential vitamins in each tiny, : in -— 


compressed tablet. No fish-oil Abbott . Thiamine Mononitrate 


Riboflavin. 

Nicotinamide 

Pyridoxine Hydrochloride... 5% 
> Vitamin B12. tm 
> Folic Acid... ........-0-0lllt 

Pantothenic Acid...........48% 

Ascorbic Acid... Ld 


burp, taste, odor or allergies. 


Dayalets® 


(Abbott’s Multiple Vitamins) 
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Medical Case History Bureau 
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Merrell Co., The Wm. s. 
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BIOPAR 


intrinsically better 


BIOPAR 


supplements 
spaces out 
replaces 





B,, injections 


BIOPAR 


vitamin B,, 
and 
intrinsic factor Armour 





Each Biopar tablet supplies: 

Vitamin Bi2 
Crystalline U.S.P.. . 

Intrinsic Factor . 


6 meg. 
30 mg. 





THE ARMOUR LABORATORIES 
e 
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OVERWEIGHT 


Patients 











Recommend RY-KRISP 


as bread in reducing diets 
low-Calorie... 
Whole-Grain... Delicious! 
Only 20 calories per double- 


square wafer. Made of whole- 
grain rye, salt and water. 





RALSTON PURINA COMPANY, St. Louis 2, Mo. 




















Memo 


FROM THE PUBLISHER 


Change of Pace 


“Some medical editors take their 
readers too seriously. Or they ap- 
proach them too much in terms of 
their professional interests and not 
enough in terms of their human in- 
terests. A man may be a doctor; but 
first he’s a person. The most wel- 
come journal is the one that’s as in- 
teresting to the man as it’s useful to 
his practice.” 

So writes one of our readership 
consultants. And we heartily agree 
with him. 

Take MEDICAL ECONOMICS as an 
example. It’s primarily a business 
magazine; but we try to vary the 
reader’s diet by printing plenty of 
articles about the human side of 
medicine, too. 

Sometimes the results surprise us. 
Sometimes we discover that an arti- 
cle not only makes good reading but, 
in unexpected ways, also proves use- 
ful. 

A case in point is the picture story, 
“American in Vienna,” that we pub- 
lished in June. A light-hearted ac- 
count of life and medicine in the 
waltz country, it described skiing in 
the Tyrol as well as surgery in the 
Krankenhaus. 

We were confident that the article 
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would interest you. But we ¢ 
expect it to have much practical 
ue. Yet it was hardly in print } 
we learned how wrong we wer¢ 

Inquiries about how toa 
for study in Vienna began to y 
into our office with every mail. ¥ 
readers wrote directly to Ay 
The American Medical Society 
Vienna reports that it got 215 le 
from U.S. doctors in the f 
weeks after the article appeared 

A few of these letters were m 
reminiscences of men who'd st 
in Austria before the war. (“J 
was no teaching in the histog 
medicine comparable to Vie 
wrote one nostalgic ex-student,) 
the majority were requests ff 
formation. 

“What’s the best time of 
come to Vienna?” asked an 
pathologist. (Medically spe 
any time is good; new courses} 
monthly.) “Does Vienna offer 
training in plastic surgery?” 

a young New Yorker. (Yes.) Ab 
Western practitioner wanted tok 
what was the minimum refresher’ 
course he could take. (Thirty days) 

Most striking of all, we've heard 
of at least eight doctors who packed 
their bags after reading the artick 
and started for Vienna then an 
there. 

Thus a story we printed chiefly 
for fun served a useful purpose # 
well. Which just goes to show tha 
in publishing, as in medicine, the 
side effects can be significant. 

—LANSING CHAPMAN 
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For recurrent rheumatic fever prophylaxis... 


PENALEV. 


SOLUBLE TABLETS POTASSIUM PENICILLIN G 


Recurrences of rheumatic fever may 
be avoided by year-round use of 
PENALEV. For “oral penicillin is a safe 
and effective prophylactic agent.”} 
The onset of rheumatic fever may be 
prevented by treating streptococcal 
infections with large doses of oral 
penicillin.2 


Readily soluble in ordinary bev- 


erages, PENALEV is easy to take over 
long periods. 


Quick Information: Supplied in sol- 
uble tablets of 50,000, 100,000, 
200,000, 250,000, 500,000 and 
1,000,000 units of potassium peni- 
cillin G. 


References: 1. Postgrad. Med. 14:429, 1953. 
2. J.A.M.A. 151:141, 1953. 





Now in their 8# year of service to busy docts 


«se time-saving 


IVORY HANDY PAD 


Nearly eight years ago Ivory Soap 
offered its first Handy Pads as a free 
service to physicians. Today, more 
doctors are ordering and using Ivory 
Handy Pads than ever before. 

The reason for this continuing and 
growing popularity is plain. The Ivory 
Handy Pads effectively perform a val- 
uable double service: 1, They simplify 
the doctor’s task of giving certain 


routine instructions—thus saving 
uable time; and 2, They provide # 
patient with the necessary insti 
tions in a permanent form, al 
easy to consult—thus increasing ny 
prospect of satisfactory cooperation 
Why notsee for yourself how help 
this service can be? Without cost om 
obligation you can obtain any or 


of the six different Ivory Handy Pads. 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. C, Box 687, Cincinnati 1, Obio™ 


Ask for the Handy Pads you want by number. 
No cost or obligation. 

: “Instructions for Routine Care of Acne.” 
“Instructions for Bathing a Patient in Bed.” 
“Instructions for Bathing Your Baby.” | 
: “The Hygiene of Pregnancy.” 
: “Home Care of the Bedfast Patient.” 
: “Sick Room Precautions to Prevent the 

Spread of Communicable Disease.” 


Ty 


9944/100% Pure « It Floats N° 


De G0 DD 





